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IN THIS ISSUE 


COVER: Student nurses at prayer in the 
Pauline A. Hartford Memorial Chapel of 
the Presbyterian Hospital, Columbia- 
Presbyterian Medical Center. 


Littion Sholsis Brunner, R.N. 

\ comprehensive study of “The Selec- 
tion of Learning Experiences in the 
Operating Room” begins on page 8. The 
author, Lillian Sholtis Brunner, R.N., 
M.S., is doubly qualified to discuss the 
subject, since she has had a great deal 
of experience in operating rooms and 
in teaching surgical nursing and has, in 
addition, written books and articles on 
the subject. She is co-author of Lippin- 
cott’s Surgical Nursing and Teaching 
Wedical and Surgical Nursing, both 
published in 1955. A graduate of the 
School of Nursing, Hospital of the Uni- 
versity of Pennsylvania, she is now Con- 
sultant in Medical and Surgical Nursing 
at Bryn Mawr Hospital School of Nurs- 
ing, Pennsylvania. 


The Pediatric Playroom at New York's 
Bellevue Hospital must be an exciting 
place. Etta M. Gould, graduate of Cum- 
berland Hospital, Brooklyn, with a B.S 
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i: 
Etta M. Gould, R.N. 

in Public Nursing from New York Uni- 

versity, describes (page 14), what the 

playroom does for little patients who are 

homesick, frightened, or otherwise upset. 


Anne Wilson, R.N. 

Anne Wilson writes about practical 
nursing in Arkansas (page 24). She 
graduated from Seattle’s Providence Hos- 
pital of Nursing in her native state of 
Washington, but married an Arkansan 
and now feels like one herself. Mrs 
Wilson entered the field of practical 
nurse education in January, 1953, after 
a period spent in rural public health 
nursing. Her present position is that of 
Director-Coordinator of the Pine Bluff 
Practical Nurse School. 





Correction: We regret that an error 
occurred in the article “Help for the 
Cataract Patient,” published in the No 
vember 1955 issue. The first sentence 
page 30, col. 2, should read: “Sulfa 
thiazol 5 per cent was popular for quite 
a few years and is still on our dressing 
trays.” The first sentence, same page, 
col. 3, should be changed to: “Lately 
more and more doctors are doing what 
is called a “round pupil” operation, but 
only on selected cases, because of the in 
creased danger of hemorrhage and pro- 
lapsed iris.” References used in this 
article are: Eliason, E. L.. M.D.: Fereu 
son, L. Kraeer, M.D.: and Lewis, Eliza 


beth Keller, R.N. 
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ursing Whrld 


Mental Health and 


health in general hospitals. 
discussed worldwide nursing problems mendation from the Board of Directors 
such as stabilization of salaries and work- that an International Student Nurses 
ing conditions, exchange of nurses be- 
tween countries, nursing ethics and men- 
tal health. The Board accepted an invi- voting body of the ICN, which will meet 


eports 


International: The International Con- tation to join the World Federation for 
gress of Nurses met in Istanbul, Turkey, 
on August 29-September 3, 1955. Nurs- Hospital Federation in a study of mental 
ing leaders from twenty-four countries 


the International 


Unit be developed under the aegis of the 
ICN was referred to the Grand Council, 


A recom- 
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pportunity—for rich nursing experience 


in a choice of clinical fields, using 
new therapies and techniques 


ersonnel policies are liberal; $50 night 
and evening bonus; social security; 


retirement income and group insurance 


eep your career moving ahead. 
Advancement may be yours as 
experience and education warrant 


nteresting and varied social 
activities—both in the city and in 
the Medical Institutions’ environs. 


ursing will be stimulating and satisfying 
if you are part of the HOPKINS team 


o, before you decide— 


Director of Nursing 
WRITE: The Johns Hopkins Hospital 
Baltimore 5, Maryland 








in connection with the Eleventh Quad- 
rennial Congress of ICN. The next con- 
ference will be held in Rome on May 
27—June 1, 1957. 


Conventions: The sixth annual con- 
vention of the Wisconsin State Practical 
Nurses Association was held on October 
8, 1955, at the Pfister Hotel in Mil- 
waukee. More than 200 registered for 
this one day conclave of business and 
education. Some of the highlights of 
the convention were: a talk on poliomy- 
elitis and the Salk vaccine by Dr. E. R. 
Krumbiegel, commissioner of Public 
Health, Milwaukee, Wisconson. Dr. 
Krumbiegel explained the characteristics 
of the disease and the preventative mea- 
sures which may be taken in the light of 
recent developments. Other speakers on 
the program included Mr. Vincent Otis. 
Director of Division of Hospital and Re- 
lated Services, Wisconsin State Board of 
Health, and three professional nurses. 
Miss Theda Watermann, R.N., Executive 
Director of the Central Agency for 
Chronically Ill, Milwaukee, Wisconsin. 
discussed “Foster Home Care for the 
Chronically Tl.” 


Businesswise, consideration was given 
to the following issues: the possibilities 
of the association joining the National 
Federation of Licensed Practical Nurses, 
Inc., and instead of devoting two days 
to future conventions, the members are 
considering one day as being sufficient: 
regional institutes were also taken under 
advisement to allow more members to 
attend. Wisconsin now has 1,541 T.P 
N.’s; the state at present has seven dis 
tricts and plans are being made to or- 
ganize more in the coming year to in- 
crease the Association’s membership. 
The Officers for 1955-56 include: Presi- 
dent, Mrs. Rose LeMere. 1218 Strand. 
Waukesha, Wisconsin: Ist Vice Presi- 
dent, Mrs. Florence Dietz, R. No. 1. 
Hortonville, Wisconsin; 2nd Vice Presi- 
dent, Mrs. Ruth Borowicz, 362 So. 16th 
Street, Milwaukee: Secretary, Miss 
Martha Koch, 825 North 25th St., Mil- 
waukee: Treasurer, Mr. Harold J. Renn. 
P. O. Box No. 107, Winnebago, Wiscon- 
sin. 

The Keystone State Practical Nurses 
Association opened its annual Conven- 
tion, with a meeting of the Board of 
Directors, at the Lawrence Hotel in Erie. 
Pa., on October 12, 1955. Martha North 
presided. The new issues discussed and 
decided upon were: to institute a bi- 
monthly bulletin, the first publication of 
which is to be mailed on January 10. 
1956, by Mrs. Hazel Davis, East Butler. 
Pa., and her staff; a budget committee 
was also organized, with Mrs. Hilda Ben- 
son of Erie, Pa., as Chairman; a certifi- 
cate of charter was presented to Mrs. 
Celeste Denoskey of Lycomine Company. 
The annual meeting of KSPNA will be 
held in Butler, Pa.. in April, 1956 
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There's a MAN 


First Army Headquarters, New 
York, received the following cable 
from Congressman Frances P. Bol- 
ton in Lagos, Nigeria, Africa 

‘Congratulations on awarding 
first commission to mar rfurse 
Foreign affairs tour prevents me 
attending this ceremony 
marking culmination of five years 
of legislative effort. These com- 
missions give men nurses deserved 
status. Vital to armed services, 
but important in civilian 
nursing where the shortage of RN’s 
sso great. | hope this encourages 
many more to enter profession.” 


HE occasion for the above mess 
‘| ige marked a “milestone in the 
Army medical service” for two im- 
reasons As 
ieutenants bars pinned on the 
Pvt. Edward L. T. 


first man ever to be commissioned in the 


trom 


just as 





portant the gold second 
were 
shoulders of Lyon, 
Army Nurse Corps, the facial expressions 
of Army officials, nurse educators, friends 
the 


world 


interested in health of 
the reflected 
a sense of pride and achievement 

The brief but 
h Id in the Chapel of St. Cornelius the 
Centurion on Governors Island, N. Y.., 
October 6, 1955 at 2 P.M., ended the 
struggle to obtair for 


and others 


the nation and of 


impressive ceremony, 


tourteen-year 
men registered nurses in the Army equal 
status with the 3.600 commissioned 
women now serving in the Army Nurse 
Corps. 
Brigadier 


administered 


Harold W. Glattly, 
for the com 
fifty-four- 


Nurse 


General 
who the oath 
missioning which reversed a 


year-old practice of the Army 
said that men nurses are vital to 


the Army 


close to the front lines: 


Corps, 
for service in field hospitals 
in small isolated 
stations where women nurses cannot be 
Arctic 


and in urology and psychiatric wards of 


sent, such as the installations; 
hospitals. 

In closing his address, General Glattly 
expressed hope that this event, coming 
at a time when the demand for nurses is 
so great, others of the 
men nurses now in the Army, all 


would cause 
ninety 
enlisted to follow the example of 


Lt. Lyon and apply for commissions in 


men 
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service at 


Brig. Gen. Gilattly administers the oath 
nurse in the Army Nurse Corps. 


in the 
Army 


urse Corps 


in the first commissioning of a mon 


Below: Presidents Agnes Ohison (left) of ANA 


and Ruth Freeman of NLN congratulate Lt. Lyon at an Officers Club reception. 


the Army Nurse Corps. 


Lt. Lyon was inducted in the military 


Fort Dix, New Jersey, on 


September 9, 1955, and assigned to th 
6%h Infantry Division for basic training. 
He applied for a commission under the 
Bolton 
Nurses 


Amendment to the Army-Navy 
Act of 1947 which was signed 
August 9, 1955. as Public Law 294 


Following graduation from the Kings 


Park School of Nursing in 1952, he was 
Head 


Nurse of the Surgical and Pey 


that From 


studied at 


hiatric wards of hospital 
1953-1954, he the 
inia School of Anesthesiology 
and was an Nassau Hos 
pital, Mineola, New York, for two years, 
inducted into the Army 
At the time of the commissioning, he 


University 
of Pennsylv 
anesthetist at 
until he was 
was ordered to Fort Sam Houston, Texas, 
for the Basic Nursing 
Course. After completion of that course, 


six-week Army 


he will probably be assigned to a gen- 


eral hospital 





To obtain data on the status of the cur- 
rent operating room teaching programs, 


a questionnaire was sent to all of 


the 


basic schools of nursing recognized by the 


Accrediting Service 


of the NLN. One 


hundred and ten schools replied, thus pro- 
viding statistics for this discussion of 


The Selection of 
Learning Experiences in the Operating Room 


by Lillian Sholtis Brunner, R.N. 


Consultant in 


Medical and Surgical Nursing, 


Bryn Mawr Hospital School of Nursing, Bryn Mawr, Pa 


OR many years, the value of op- 
| eee room experience has been 

questioned by nursing educators. 
Has this program become too tranquil? 
What, if anything, has been done to de- 
fend, to analyze, to change, or to im- 
prove the operating room teaching pro- 
there educational value in 
this living laboratory? Are we direct- 
ing our courses toward the achievement 


gram? Is 


of the ultimate objectives of our pro- 
fession? These questions must be an- 
swered before the topic of this paper 
can be justified. 

follow is 
First, briefly review our generally 
aceepted definition of nursing and then 
examine the chief objective of our course 
in operating room nursing to determine 
whether they are moving in the same 
direction. Second, examine those factors 
vhich have caused controversy about 
our teaching program. Third, note the 
developments in other areas which will 
modify our teaching plan either directly 
And fourth, attempt to 
construct a plan of instruction in which 
the learning experiences are education- 


The pattern I 
this: 


propose to 


or indirectly. 


ally sound and contribute to the desired 
proficiency of the student nurse. In 
the selection of challenging and effective 


This study on “The Selection of Learn- 
ing Experiences in the Operating Room” 
was presented at the Workshop in Nurs- 
ing Education, Catholic University of 
America, Washington, D. C., June, 1955. 


learning experiences in the operating 
room, it is assumed that the operating 
room offers opportunities for the student 
which cannot be acquired in any other 
situation. 


The concept of nursing which has long 
been accepted by our leaders includes 
the broad interpretation of health con- 
servation, health education as well as 
ministration to the sick, the care of the 
bedy, the patient’s environment, social 
as well as physical, and health service to 
communities as well as 

Does our present plan 


families and 
to individuals.’ 
of teaching in the operating room en- 
able the student nurse to move forward 
in the process of reaching this goal? 
In order to obtain data on the status 
of current operating room teaching pro- 
grams, one source of information em- 
ployed was a questionnaire which was 
sent to all the basic schools of nursing 
recognized by the Accrediting Service 
of the National League for Nursing, ac- 
cording to its 1954 listing. At the time 
of the writing of this paper, half of the 
220 questionnaires were returned: hence, 
statistics used are based on the responses 
of 110 schools of nursing. 

The first question asked was “What 
is the chicf objective of your course 
in operating room nursing?” On twenty- 
one questionnaires this question was left 
‘National League of Nursing Education, 
Committee on Curriculum, Curriculum Guide 
(out of print) (New York: 1937), p. 20. 


Fifty-nine schools stated that the 
aseptic technique is 
Twenty-nine of 
phrase such as 
and 
procedures” or 


blank. 
understanding of 
their chief 
these used a modifying 
“to understand aseptic 


objec tive. 


technique 
its application to basic 
“to understand aseptic technique in order 
to give better patient care.” Twenty-five 
stated objectives that focused attention 
on the role of the operating room in 
total patient care. The main objectives 
a few were (1) 


recorded in responses 


to learn operative procedures, (2) to 
appreciate what happens to living ana 
tomy, and (3) to guide the student so 
she will have a desire to become an op- 


erating room nurse. (See Chart No. 1). 


Briefly, then, more than half of our 
accredited directing their 
courses toward the mastering of asepti: 
technique. Fewer than one quarter are 
stressing the function of the operating 
patient experience is 
Since the selection of learn- 


schools are 


room insofar as 
concerned. 
ing experiences is determined by the 
blueprint of objectives, it is no surprise 
that most courses emphasize the me« 


chanics of technique. 


A physical factor which has affected 
the operating room teaching plan has 
been the location of the surgical units. 
For decades, it was customary to place 
the operating room away from other 
active parts of the hospital. A patient 
actually disappeared behind the swing- 
ing doors and became separated from 
the surgical division and the nurses he 
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Brooklyn Hospital students learn that 


learned to know. He went to another 
world, so to speak, and returned in a 
different Operating 
room nurses rarely associated with other 
lunch time, 


lox ker 


Con- 


much condition. 


hospital even at 
they 
room on. the 


nurses; 
the workroom or 
operating floor. 
had their own methods 
thinking was limited 

The course for 


ate in 


sequently, they 
of doing things; 
to their specialty. 
dent nurses became as mechanical and 
routine as many of the procedures. For 
the content followed 
a traditional Physical Set-Up 
of the Operating Room, Principles of 
Scrub 
Sutures, 


stu- 


most part, course 


pattern: 
Sterilization, Circulating Duties, 
Routine, Care of Instruments, 
Needles, etc. Although the operating 
room course continued to exist and the 
banner 
This is 


continued to wave a 
that “This is Life. 

This is Dramatic” before the 
kind 
curtain” seemed to separate this retarded 
from all the other 
courses of instruction. 


instructor 
declaring 
Ex« iting 

“anesthesia 


student, a of veil or 


program more pro- 
Until 
carefully and readjust our 


gressive 
we scrutinize 
present aims in the teaching of operat- 
ing room nursing, we will continue to see 
the threat of dissociation from the main 
the 
As a side issue, are the course titles of 
teaching program 

Indeed they are. 
bulletins 


core of basic curriculum. 


the operating room 
suggestive of content? 


A random sampling of sixty 
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“scrubbing” is a means to an end. 

aX hools reve als the fol- 
Chart No. 2.) 
Technique, Operative 
Operating Room Prin- 


from accredited 
headings: (See 
Operating Room 
Aseptic Technic, 
ciples, Operating Room Procedure, Op- 
Room Nursing, Principles of 
the Operating Op 
erating Room Nursing Procedures, and 


lowing 


erating 
Nursing in Room, 
so on. 

Fifteen of the sixty titles include the 
This should 
that about 25 per cent of the courses are 


word “nursing.” imply 


about the nursing care of a patient in 
the operating room, 
or roughly 75 per cent are e1 
something other than patient care, 
ally techniques. 


whereas rty-five 
sizing 


usu 


In reviewing state board requirements 
forty-eight the 

of Columbia, just 
the same 
cent 


from our states and 


District 
about 


25 per 


one notes 


proportion: roughly 
include “nursing” in their 
designation and 75 per cent are courses 
on technique (See Chart No. 3.) 

Before leaving this matter of course 
title, it is interesting to the 
three textbooks commonly are en 
titled Room Technique, 
whether technique ends with “c” or “que”. 

Other factors been 
for maintaining a status quo in this one 
field. Aside from the physical 
isolation of the operating room, the 
person or persons responsible for teach- 
ing were also separated from the educa- 


note that 

used 
Onerating 
have responsible 


clinical 


tional program of the school. Usually. 
the operating room supervisor taught the 
students when she found time in het 
busy schedule. Her administrative and 
service responsibilities, however, 
her chief concern. Fortunately, this is 
now changing. In my 
fifty per cent of the clinical instructors 
An additional 
working to 
degree. \ 


were 


recent survey 
have a bachelor’s degree. 
thirty-three 
ward their 
study 


per cent are 
baccalaureate 
done almost ten 
that 


of the teaching personnel at that time 


years ago re 


vealed only twenty-eight per cent 


had a degree. Hence, we see a notice 
able advancement in instructor 


tion. 


prepara 
It is also interesting to note that 
almost half of these present day teachers 
have no responsibility for nursing serv 
ice; about a third have part-time nurs 
ing service commitments and less than a 
quarter have full-time nursing service 
positions 


And so, 


ing personnel in the operating room, our 


with better prepared teach 
t aching methods should improve. 


Now let us examine four major de 
which 
the past decade that are having and will 
continue to 
the 


program in 


velopments have occurred in 
bearing on 


better 


have a definite 


development of a teaching 
this clincial area 

First are the significant contributions 
of such men as Dr. Carl Walter, John 
Perkins and the late Weeden B. Under 
wood to all aspects of sterilization. This 
has had tremendous effect on standard 
ization. There now is a « 


ientific basis 


for modern operating 


and the 


room procedure. 
variety of 
the 


Guesswork methods 


are being eliminated; 
greater efficiency, safety 
the 
strides 


result is 
economy. 


Second and 


are persistent over- 


whelming made by operating 
room nurses throughout the country to 
Without a doubt, 
significant unit in 
The 


trend toward wider exchange of ideas 


become organized. 
they will 


our national nursing organizations. 


become a 


and the likelihood of research activities 
will enhance the position of operating 
room nurses and operating room nursing. 


Third is the shortage of professional 


the 
More 


specifically, the surgical technical aide 


which has brought about 


nurses 


training of auxiliary personnel 


has come into being. 
the 


The emphasis in 


teaching thie worker 
the 


technique 


program for 
ms on basi principles of 
This is 


since we 


aseptic 
what one would ex 


pect, are training technicians 
The value of this addition to the surgical 
team is great. The significance of the 
program to those responsible for plan 
professional 


This 


ning and teaching basic 


nursing students is just as great. 


‘Lillian A 


Techni 


Sholtis, 
in the Basic Curriculum,” 
Journal of Nursing, Vol. 49 
1949). P 117 


“Operative Aseptic 
American 


(February, 





is the prod we needed! We are now 
forced to examine and evaluate our 
“technique-centered courses” in an effort 
to develop programs which are in line 
with basic student needs and our proxi- 
mate as well as ultimate objectives. In 
addition, the surgical technical aide 
programs will need qualified professional 
nurses to teach and supervise these 
groups. This is another opportunity for 
the prepared graduate professivnal nurse. 

The fourth development of recent 
years has been the addition of a Re- 
covery Room which is a special observa- 
tion unit where postoperative patients 
recovering from anesthesia are taken for 
immediate post-anesthetic and post-opera- 
tive care under skillful 
Here is an area which is rich in learn- 
ing opportunities for the student. This 
will be discussed at greater length later. 


supervision.” 


Suggested Learning Experiences 
The incorporation of operating room 
experience in the total educational pro- 
gram of the student nurse requires much 
As new 
arded or ac- 


in the way of experimentation. 
methods are tried and dis 
cepted, the should be de- 
scribed in our nursing periodicals for 


experienc ¢ 


others to use as stepping stones in our 
realization of our goals. 
In developing course objectives which 


move toward 
are in line with the aims of the curricu- 
lum, it formulate a main 
objective and set forth related or con- 
Note that objectives 


is logic il to 


tributory ob jee tives, 

subsequent to the central objective lead 

to it and are a part of it. 

In order to suggest desirable learning 
experiences in the operating room, let 
us first examine this hypothetical main 
objective: To gain an understanding 
and appreciation of the patient’s experi- 
ence in the operating room so that the 
student nurse will be more impressed 
with the reasons for conscientious and 
individualized pre-operative nursing pre- 
paration and realize the effect on post- 
operative, rehabilitative and convalescent 
care. 

Observe these inclusions of the ob- 
jective: 

1. It is patient-centered and personalized. 
We want the student to know what 
happens to the patient and we want 
her to have empathy in this under- 
standing. 

There is continuity of experience from 

pre- to post-operative care. This im- 

plies continuity not only for patient 

care, but also for student experience 
and teacher planning. 

Since our focus is on various phases 

of nursing care, we are in line with 


our ultimate nursing goals. 
Bernadette, “What is the Ed- 
ucational Value of Recovery Room As- 
signment?” Hospital Topics, (February. 
1955), pp. 66-68. 


*Sister St. 
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Inasmuch as our main objective is pa- 
tient-centered care, it would seem ap- 
propriate to call the course “Operating 
Room Nursing.” 

Course content should provide for 
adequate coverage of total patient care 
in the operating room. The various 
topics might include the following: 


Environmental Factors 

Reception and Greeting of Patient 

Physical Care and Preparation 

Psychological and Spiritual Assistance 
(How to Reassure the Patient) 

Common Behavior Problems 

Interpersonal Relations (both with 
Patient and with Co-workers) 

Interdepartmental Relations 

Safety Measures Instituted for Patient 
and all Personnel 

Medico-Legal Problems 

Social and Economic, Factors 

Problems of Organization (including 
Time and Motion Studies) 

Team Concept 

Recognition of Surgery as the Be- 
ginning of a Rehabilitative Process 


These are merely suggestions; the list 
is by no means complete. I have not 
mentioned principles of sterilization, and 
the creation and maintainance of as- 
epsis, since this is given generous cover- 
age in our programs already. 

That part of our traditional course 
content which shouid receive much less 
emphasis is that which relates to in- 
struments, needles, sutures, linens, and 
draping. The principles involved in 
their use should be stressed since they 
apply to most surgical procedures. The 
minutiae of detail as it relates to a 
particular operating room should be in 
the category of transient information 
and emphasized accordingly. 

The allocation of time for operating 
room experience is undergoing a slow 
change. There is indication of a trend 
toward reduction in the number of weeks 
a student spends in this department. 
Several schools are reducing their pro- 
grams from eight to six weeks and from 
six to four weeks. No school has re- 
ported increasing the amount of time: 
the usual length of time at present con- 
to be eight weeks. In two or 
three room nursing 
is given as a part of the total time al- 
lotted to medical and surgical nursing 

The time necessary to orient a student 


tinues 


Ss hools, operating 


to an active surgical clinic should noi 
be too short. Aside from becoming ac- 
quainted with the physical layout of the 
department, the student must be made to 
feel at A friendly and under- 
standing approach by the instructor may 
calm any fears which confront the stu- 
dent. Adequate time for practice under 
supervision and alone is necessary for 
the learner. This phase of the teaching 
program cannot be emphasized too 
strongly, for it is during the first week 


ease. 


that many unshakeable attitudes de- 
velop. 

As for the actual time spent in the 
operating room, it was not too long 
ago that students sewed abdominal 
sponges, folded and packaged dressings, 
made doctors’ and nurses’ caps, pre 
pared vaseline gauze and iodoform p2ck- 
ing, spent hours resterilizing catgut tubes 
and jars, filtered alcohol and scrubbed 
instruments. With much of this being 
done mechanically in the department or 
by a commercial firm, fewer routine 
duties remain. Those which stil] exist 
are now done, as they should be. by 
auxiliary workers. This provides time 
for a better teaching and learning 
program. 

The methods most commonly employed 
in operating room teaching are lecture 
and demonstration. By so limiting our 
teaching methods, we can be accused 
of “spoon feeding operative aseptic 
technique.” Methods should be devised 
which require the student to assume re- 
sponsibility for her own learning. More 
emphasis should be placed on the dem 
ocratic practice of group discussion 
Means should be provided by which the 
student develops the abilitv to 
problems. Too often problems are solved 
for the student rather than by the 
student because of a fear of exposing 
a patient to harm. 


solve 


By emphasizing nursing care of the 
patient in the operating room rather than 
stressing technique, the effectiveness of 
discussion and problem-solving methods 
becomes more apparent. However, a 
discussion-type class can lose its effec- 
tiveness if it is not properly supervised. 
A fine description of this method is re- 
corded in the popular book, Teacher in 
America. The author writes: * 


“The hour’s discussion must not go 
off in all directions like a leaky 
hose. It must have a pattern, be- 
ginning at a given point and logi- 
cally reaching another. Since there 
must be an atmosphere of freedom. 
the instructor must not act like 
a priggish moderator with a gavel 
He must be willing to go up side 
tracks and come back. His im 
agination must swarm with con- 
necting links, factual illustrations. 
answers to unexpected questions. 
He must moreover know how to 
correct without wounding, contrad 
ict without discouraging, coax along 
without coddling.” 


Another learning activity is that of 
oral presentation. This can be used to 
describe patient care and to report the 
findings in selected projects. Nurses 


* Jacques Barzun, Tescher in America (Bos 


ton: Little, Brown and Company, 1945, 


p. 40 


NURSING WORLD 





Massachusetts Memorial Hospitals School of Nursing emphasizes learning opportuniry, rather than kind of operaiion being woue. 


need to develop skill in this particular 
method of communication 


Vital learning opportunities are pre- 


This 


offers a wealth of learn 


sented in the operating room itself. 
live laboratory 
ing situations, particularly to the cir- 


culating nurse. Io many instructors, 
irculating is the most valuable learning 
activity. This nurse is in the best pos- 
sible position to observe everything that 
happens to the patient on the operating 
table The afforded the 


nurse in this well 


opportunities 
position are known 
ind need not be reiterated here. 


should be 


This may 


spent in the 
well be the 


Some time 
inesthesia room 
most important room to the patient, for 
that the 


operating room experience takes place 


t is here beginning of his 


In most instances, it is the only con- 
scious contact he has with the surgical 
staff. The reactions which are expressed 
patient, such as fear, resignation, 
reassurance, and so on, are 


should 


need tor 


manifestations every student 
learn to handle intelligently. 
As for scrubbing, too much emphasis 


has been placed on the procedure itself 
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We hear more. studer 
scrubbed today” than w 

ment, “I've found out toda 
tient with a strangulated he 


The sig 


scrubbing is not an end i: If 


an emergency.” 


rather a means to an end. 1 experi 
ence gained subsequent to sect ng i 


where the value lies 


The kind of 


student scrubs is less 


operation tor which a 
important than 
afforded A 


sponge 


the learning opportunity 


student may scrub as a 


nurse 


and not even see the operative fie! 


Therefore, although most schools set 


up their own required minimum nun 


ber of 


away 


scrubs, I believe the trend is 
from this require 


Only thirteen of our state boards 


unnecessary 
ment. 
number of 


specify a definite minimal 


scrubs. 

The with which 
rooms have been set up in our hospitals 
that 
answer to an 


rapidity recovery 


indicates they are providing the 
Lack of 
take 


immediate-post 


urgent need. 
personnel to 


acutely ill 


adequately trained 


care of the 


operative resulted in un 


patient has 


necessary post-operative complications 


The 


proven that fewer personnel are 


und deaths. recovery room has 


needed 
when fresh and 


post-operative patients 


emergency equipment are concentrated 
Much has 
regarding the highly satisfactory arrange 
ment of The 


learning opportunities for the 


in one area. been written 


such a unit. richness of 
young 
surgical nurse is equally apparent 
Much experimentation is being done in 
n eflort to determine the 
time, the quality of instruction and the 
kind of that is necessary 
for optimum learning. Whether this ex 


perience is to be a part of surgical nurs 


amount of 


supervision 


ing or operating room nursing may de 
pend upon the location of the recovery 
unit. This, however, is a minor point 
At present, almost twice as many schools 
provide the recovery room experience 
out of time allotted to surgical nursing 
rather operating nursing 


than room 


Of the one hundred ten schools studied 


in my recent survey, seventy-three have 


recovery room experience available for 





a 


a 
“a 
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Brooklyn Hospital students assist with operations and stay with their patients in the Recovery Room until transfer to rooms. 


tudent nurse Forty-four schools 
of surgical nursing ex 
offer it with 
perating room nursing assignment. One 


students through the 


it as part 


ence and twenty-seven 
chool rotates its 
recovery room after the student has been 
to the surgical service and the operating 
room Another school offers it with both 


nursing and operating room 
4 southern school has this 
interesting plan A student is assigned 


to the post-anesthetic room for two weeks 


surgical 
issignment 


out of the operating room experience. 
Each day she scrubs for one patient and 
accompanies him to the 
for the balance of the eight-hour period. 
In another school, rather than requiring 
the student to do a case or care study, 
it is required that a student 
scheduled case; the day before surgery, 
the nurse takes care of that patient from 
$ to 11:30 P.M. and does the physical 
and psye hologi« al pre- 
paration. The next day she reports to 
her patient one hour before the sched- 
uled surgery and remains with him dur 
She then accompanies 


recovery room 


select a 


pre-operative 


ing the operation. 
him to the recovery room for the balance 
of the day. The third day she cares for 
her patient from 7 A.M. to 3:30 P.M. 
To summarize her experience, she fills 
out an evaluation sheet which is handed 
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in to the instructor. I believe she also 
presents an oral report of her experience 
to the students assigned to the 
operating that time A dis 
cussion follows her report. 

This seems to be an ideal way of pro 
student in 
is the center of her 


other 
room at 


viding for the 
which the 
learning and the function of the operat 
ing room is seen in its proper perspec- 
tive. 


experienc e 
patient 


The recovery room offers opportunity 
for the student to take care of the un- 
conscious, the hyperactive and the dis- 
Common problems and 
ould 
learn to handle intelligently are shock 


oriented patient. 
possible emergencies which she 


and hemorrhage, respiratory obstruction, 
cyanosis, infiltration of infusions, and un- 
stable vital 

In summarizing, let us translate our 


signs. 


findings into practical suggestions for 
the selection of learning experiences in 
the operating room. 

1. Elect learning experiences that are 
with the educational philo- 
sophy of the school and the ultimate aim 
of nursing education. 

Set up criteria which can be used 
to evaluate the present teaching program 
in the operating room. 


3. Develop the operating room teach- 


consistent 


ing and learning plan with the patieni 
as the logical focal point; provide op 
portunities for the student to care for a 
pre-operatively, operatively and 
If this is done, we have 


patient 
post-operatively. 
a right to call the course “Operating 
Nursing” “Operative 
(septic Technique.” 


Room instead of 

4. Prevent duplication of content by 
setting up the program in cooperation 
with the instructors of medical and 
surgical nursing as well as those teachers 
in the preclinical area. 

5. Plan an orientation which will re- 
tensions and promote 


lieve emotional 


an atmosphere conducive to learning. 

6. Motivate the student to accept a 
responsibility for his learning. 

7. Include those learning techniques 
which permit group participation and in- 
dividual research. 

8. Insofar as possible, 
teaching. When a student 
strated that certain aspects of the pro- 
gram have been mastered, allow her to 


individualize 
has demon- 


enrich her experience in another area. 

9. Transfer routine duties from the 
student nurse to non-professional 
workers. Utilize the time thus gained 
for reviewing the events of the day while 
they are still fresh in mind and then 
project the thinking of the group to the 
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Replies from 110 Accredited Schools of Nursing to the 


Chart No. 1. Question: What is the chief objective of your course 


in operating room nursing? 





To 
To 
To 
To 
To 


Te 


understand aseptic technique 30 
understand aseptic technique and its application to basic procedures 12 
understand aseptic technique for better patient care 6 
understand aseptic technique and its relation to all nursing 3 
understand aseptic technique for better patient care in the 

operating room 
understand aseptic technique and operating room nursing 
understand aseptic technique and the function of the operating 

room 
understand aseptic technique and its appreciation in assisting 

the surgeon 
understand aseptic technique and cooperation 
understand aseptic technique and good Christian and ethical 

standards 


know the role of the operating room in total patient care 

understand principles underlying care of the patient in the 
operating room 

correlate operating room and surgical nursing for better patient care 

integrate operating room with surgical nursing for better patient care 


learn operative procedures 

appreciate what happens to living anatomy 

learn the qualifications and duties of an operating room nurse 
guide the student so she will have a desire to be an operating 


room nurse l 
] 


answer 2 


110 








Course Titles as Listed in Sixty Bulletins from Ac- 


Chart No. 2. credited Schools of Nursing. This refers to the teach- 


ing program in the operating room. 





Operating Room Technique 


Operating Room Nursing 


Operating Room 


Operative Aseptic Technique 


Operating Room Principles 


Operating Room Procedure 


Principles of Nursing in the Operating Room 


Principles of Operating Room Technique 


Operating Room Nursing Procedures 


Principles and Techniques of Nursing in Surgery 








Chart No. 3. 


Course Titles listed for Operating Room Instruction 
as Found in State Board Brochures. 





Operating Room Technique 
Operating Room 

Operative Aseptic Technique 
Operating Room Principles 


Aseptic Nursing Techaiix 


Principles of Surgical Technique 


Aseptic Technique 
Operative Aseptic Technique and Principles 


Operating Room Nursing 
Nursing in the Operating Room 


Operative Aseptic Nursing 


Not 


given 
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activities of the next day. 

10. Look for the learning opportuni- 
ties to be found in the anesthesia room 
and recovery room. 

Finally, I should like to emphasize 
that I feel we are on the brink of de- 
veloping a much more vital and valuable 
learning experience for the student nurse 
in the operating and recovery rooms than 
has existed heretofore. Whether this 
is acquired in a separate but related 
assignment to the operating room or 
incorporated in the surgical nursing pre 
gram is immaterial. 


Perhaps this feeling might be called 
a “hunch.” In Walter B. Cannon's de- 
lightful book, The Way of an Investiga- 
tor, a chapter is devoted to “The Role of 
Hunches.”* One paragraph is particu 
larly applic able to our problem of select- 
ing effective learning experiences in the 
operating room. It is as follows: 


“Among the favorable conditions 
is a great interest in the problem 
to be solved, a clear definition of 
this problem, and an eager desire 
for its solution. A large store of 
related information already acquired 
is another prerequisite. The greater 
the number of facts which are per- 
tinent to the urgent problem and 
which can be combined in novel 
ways for explaining the puzzle it 
presents, the more likely is the 
puzzle to be solved. The relative 
facts should be systematically or- 
ganized; indeed it is better to have 
ajsmall number of facts well co-or 
dinated than a great mass of incon 
ghuous data. A sense of well-being 
apd a feeling of freedom are other 
advantageous circumstances A 
helpful atmosphere ... . is pro- 
duced by discussing the problem 
with other investigators and by 
reading articles pertinent to it and 
also pertinent to methods useful for 
its solution.” 


Walter B. Cannon, The Way of an In 
vestigator (New York: W. W. Norton Com 
pany, 1954), pp. 64-65. 
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Bellevue Hospital’s Playroom Supervisor tells how 


A Playroom Helps Children Adjust to a Hospital 


by Etta M. Gould, R.N. 


Supervisor of Pediatric Playroom. 
Bellevue Hospital, New York, N. Y. 


RA followed me about the room 
all morning. It was his first day in 

the hospital, and his first separation 
from Like all of our two-year- 
iid patients, he had no conception of 
where he was, or why he was left there 
“Where is my 
he pulled at my 


he me. 


mommy?” he cried, as 
skirt. 

“She's coming today.” I tried to be 
reassuring, but his frightened and be- 
wildered face showed how intensely he 
felt this sudden change in his life. 

“You can stay next to me all the time 
until Mommy comes,” I explained, and 
held my hand out to him. But | was 
no substitute for his real cause for 
concern. He took my hand half-heart- 
edly and followed behind me 
as I made preparations for the arts and 


closely 


crafts we would use that morning. 

As the were brought 
n from the wards, Ira stood by and 
hang up their 
He held one finger in his mouth and 
grasped the side of my smock with his 
hand. We sat down together at 
the finger-painting table and started to 
make pictures. 

“I have finger-paints at home too, 
he said, and he began digging into the 
He seemed satisfied for awhile, 
but he suddenly remembered that he was 
separated from his mother; he became 
despondent and began crying again. 

We walked over to the table where the 
children were busy washing their toy 
dishes in large pans of soapy water. I 
put an apron on him and placed his 
hands in the warm soapy water. He was 
still crying, but his attention was soon 
diverted as he watched the children play- 
ing and creating soft, elusive bubbles. 

Ira remained contented as long as he 
could use these materials we offered him, 
and he could feel the presence of an 
adult always near him on whom he 
could depend. By the time he was 
ready to leave the hospital, he appeared 
to be fairly contented and apparently 
felt secure with us. 


other children 


watched them coats 


other 


colors. 
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Hospitals are filled with lras of all 
ages. These institutions are becoming 
more aware of the importance of play 
space on their pediatric services, staffed 
with understanding personnel who can 
give the comfort and reassurances that 
all children need when they are sepa- 
rated from home. It has become com- 
mon knowledge that sick children re- 
cover rapidly when they feel 
emotionally secure. However, “ 
as such is a large order for the busy 
over-worked staff to insure adequately, 
even though a great deal of thought is 
given to the child’s welfare as a whole. 

Since a child’s personality continues to 
grow and develop even though he may 
be physically incapacitated, he is with- 
out a doubt affected by the experience 
For this reason, the play- 


more 
*‘security” 


of his illness. 
room program at Bellevue Hospital is 
geared toward giving the children as 
many satisfactions and outlets for these 
First, we try 
attention, so 


needs as we can provide. 
to give them individual 
that each child feels recognized as a 
person in his own right. Secondly, the 
playroom atmosphere is designed to be 
totally different from that of any other 
part of the hospital. In many ways it is 
as much like the outside world as we can 
make it seem. We ~ear colorful smocks 
over street clothes. and it is one place 
in the hospital where the children are 
not given treatments or medications. 
Thirdly, the activities are chosen not only 
for sheer fun and amusement, but also 
for creativeness, relaxation, and the re- 
lease of tensions and fears. 

With these goals in mind, our program 
becomes productive. Fer many of our 
youngsters the playroom soon becomes 
an enjoyable part of a hospital ex- 
perience. They return to their wards 
after a morning or afternoon of play. 
refreshed and happier and, therefore. 
able te accept their hospitalization with 
more confidence and security. 

One of the most valuable things 
in this program is the extent to which 


the children’s overt play behavior re- 
flects their innermost feelings. For this 
reason tried to introduce as 
many realistic props into the playroom 
as we could accomodate. For a long 
time I saw the need for a baby carriage 
in our program. So many of the children 
who came from large families or broken 
homes and had had very little opporty 
nity to “be a baby” for any length of 
time in their formative years would re 
vert, in their relaxed moments of play. 
to pretending they were infants. They 
wore down the doll carriages by climb- 
ing into them. Ten-year-old Tessy was 
an example. She was frequently found 
lying in a doll carriage with her feet 
hanging out while she sucked a finger 
She often donned a baby bonnet and 
delighted in imitating a wailing infant 
We learned later that her mother had 
died of tuberculosis shortly after Tessy 
was born. Tessy contracted this same 
disease when she was three years old 
and had spent the major part of her life 
in and out of hospitals and foster homes 
Consequently, her favorite game was 
either playing the mother role to the 
youngest children or pretending to be 
a baby herself. 

When a board member donated a baby 
carriage to us, it became one of our 
most valuable pieces of equipment. We 
allowed Tessy and any other child to 
use it at will, as long as they used it 
safely. We soon found that such per- 
missiveness helped them to work out 
their feelings so that they no longer 
had the desire to break the doll carri- 
ages. This vehicle was also more real- 
istic. We discovered that it had some 
very positive purposes with our younger 
children who could not easily bear the 
separation from home the first few 
days they spent at the hospital. We 
would often pick up these lost, be- 
wildered toddlers who wandered around 
aimlessly and whose attention was dis 
tracted by their confusion and depres 
sion, and would place them into the 


we have 
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A student nurse and a litle patient make sure that the 
werd is ready to greet Santa with the woodsy-fragrant 
tree and sparkling decoraiions that he expects to see 


Ou? on the piayroom rooftop, busy young patients paint 
a “house” and a new “submarine.” (Yes, to them thet 
crate is a “submarine,” complete with “portholes”t) 
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Masquerading as “bunnies,” (see the ears they wear?) 
everybody colors eggs for the playrooni's Easter party. 


Weodworking sessions provide creative outlets for hos- 
pitalized children, and they get to keep their creations. 


All it takes to give oneself a new ond dashing identity is 
assorted clothing and some imagination. The desperade 
role is popular, and cowboys have their admirers, too. 
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carriage. The close, protecting quarters 
and soothing, rocking effect soon helped 
to quiet and comfort them. They frequ- 
ently fell asleep and awakened only when 
time to return to the wards. 
After a few sessions, they learned to 
the playroom atmosphere; then 
ready to climb out of the 
try some of the other 
“earriage- 


it was 


trust 
they were 
and 
Occasionally a 
graduate” insist rocking 
another unhappy child to sleep. This 
gave him an additional feeling of sec- 
urity because new he felt bigger than the 
“baby” in the vehicle and it was added 
proof to himself that he had gained 
control emotions. 


carriage 
activities. 


would upon 


greater over his 
We often that the 
we engaged in together, as a community 


realized activities 


project with a utilitarian purpose, had 
a special appeal for the incapacitated 
youngsters. The day we decided to paint 
1 “submarine” was a very important one 
for all of us, especially for eight-year- 
iid Harry. He had a spina-bifida and 
is faced with confinement in a wheel- 
hair for the his life. It was 
truly his first important job. We put a 
apron over him and covered the 
wheelchair with news- 
Harry painted with such vigor 
ind enthusiasm that it took more than 
his share of paint remover to get him 
His greatest challenge was 
des of this project. We 
p across his middle and 
the back of his wheelchair 
m sliding to the floor. 
submarine was finished, 
he would wheel himself over to examine 
t. He delighted in finding spots that 
that he could 
pleasure of painting, 
even though it meant just touching up. 

This 
packing crate which was placed upon 


rest of 


pl astil« 
floor ind = his 
papers 


lean again 
painting the in 
kept a loose st: 
secured it to 
to keep him fr 
Long after the 


id missed so once 


gain have the 


“submarine” was a converted 


coaster wheels. Large holes had been 
beveled at the top and the sides which 
permitted the children to climb in and 
out of it at will. Everyone enjoyed this 

especially the orthopedic 
Mary, whose legs were hope- 


ipparatus, 
children 
lessly crippled, would insist upon push- 
ing the submarine around while some- 
The weight of a child 
was sufficient to give her the support 
she needed to balance herself with the 
upper part of her body as she dragged 
her feet along while the submarine 
moved In this way, Mary had a ful- 
fillment. Her greatest desire was to be 
like other children, and it was with the 
help of the submarine that she could 
“walk” without the help of crutches! 
Occasionally Mary would stand’ up in 
the top hole, supported by its peri- 
meter, as another child rolled her about. 
Here again she was moving without the 
familiar crutches or wheelchair, in an 
erect position; this gave her immense 
satisfaction. 


one sat in it. 


But our other youngsters, the ones 
who were not physically handicapped, 
tested the submarine too, to the limits of 
versatility. One little fellow, who was 
awaiting a tonsillectomy, used to dive 
in and ovt of the “portholes” and always 
showed his amazement at how fast he 
was able to be in two places at the 
same time! Occasionally some of the 
youngsters would “capture” the sub- 
marine and cover it with blocks and 
blankets, then hide in it all morning. 
They enjoyed that elusive, mysterious 
feeling children derive when they “re- 
treat” into a darkness from the world. 
And the smaller children would often 
stand on top of the submarine for a 
better view of the adult world. This 
was one way they had of reaching our 
level. 

Perhaps one of the most interesting 
areas to observe was the housekeeping 
space. This was always a veritable hive 
of activity from the moment the play- 
room opened until it was time for the 
children to return to their wards. In 
this area the children acted out any roles 
they and through their play 
expressed a variety of feelings that 
varied from tenderness to gross hostility. 
We furnished this corner with doll beds, 
dress-up clothes, play-cooking stove, 
cooking utensils, and a cooking “clay” 
that we improvised out of flour, salt and 
food coloring. We also tried to have 
some hospital equipment they could play 
with, such as a stethoscope, a plastic 
hyodermic syringe and some pieces of 
rubber tubing. Some of the dolls wore 
bandages on their heads and limbs and 
often mirrored our little patients’ con- 
It was here that the children 
re-enacted their hospital experience. 
They gave the dolls “enemas,” “injec- 
tions” and “oral medications.” One six- 
year-old who recently had undergone 
surgery was observed operating on a 
doll; he gave it “ether” by placing a 
strainer across its face. This housekeep- 
ing area also afforded them chances to 
work out their feelings about home life. 
One child who suffered from an acute 
skin ailment that was diagnosed as be- 
ing due to emotional origins was often 
observed being very tender with a doll 
and then suddenly throwing it to the 
floor in anger and shouting abusive lang- 
uage at it. Later we learned that he was 
the third of ten children; the family 
lived in a three-room apartment; the 
father was unable to support his family 
and frequently deserted them for months 
at a time; and his mother had recently 
given birth to another child who was 
now capturing the familiy’s attention. 

The “cooking” sessions were always a 
source of fun for the older as well as 
the younger children. The soft, doughy 
texture and easy malleability delighted 
these youngsters who “cooked” every- 
thing from spaghetti to lemon drops. Of 


desired 


ditions. 


course there were always those young- 
sters who had not yet learned to share 
their play activity with others and they 
wanted to , ~ab all of the dough and then 
refuse to divide it with the others. To 
prevent such happenings we frequently 
apportioned the dough in small pieces 
around the table so that the children 
had a fairly even chance of having a 
portion with which they could start. 
These cooking sessions usually lasted 
for the greater part of the play period 
and were always terminated by dishwash- 
ing. We filled our largest basins with 
warm soapy water and placed within 
them sponges, dish mops and brushes 
which the children used on the dishes 
and themselves. They looked forward 
to this play because they enjoyed the 
soothing, calming, soft effect of the 
warm, soapy water. This was especially 
valuable to children who, like little 
Ira, felt disturbed and unhappy both be- 
cause of their illness and because of 
being separated from home. 

It is rare to find a child who has 
ever had quite enough of water play. 
The most expedient way we found of 
terminating this activity was to fit it into 
another as smoothly as possible. A 
large dish drainer was therefore set out 
and the children were thanked for 
washing the dishes and encouraged to 
place them in the drainer. Towels were 
quickly handed to them and the “toy 
lady” would announce that “now every- 


body dries the dishes.” We rarely found 
anyone who resisted this kind of positive 
direction. 


One can sum up the benefits of this 
activity by recognizing that this type 
of play met several basic needs within 
the children. First of all, it met the 
approval of the adult in charge even 
though they were playing in a “messy” 
situation, whether it was the dough or 
the water. The children experienced a 
community participation and, therefore, 
sensed a feeling of belonging to a group. 
They also learned that they could come 
back another day and participate in this 
play, regardless of how messy it was, 
because they could clean it up again. 
and that the approval of the adult was 
actually insured because she would be 
sitting alongside of them while they 
played. 

This type of play was advantageous for 
other reasons as well. In this part of 
the playroom the children emulated their 
home life by doing things which were 
familiar to them. They had an opportu- 
nity to act out the roles of any people 
they wanted to be, and thus again 
they were offered the chance of express- 
ing their innermost feelings. At times 
we found it difficult to suppress our laugh- 
ter at the comical sight of some of our 
rowdiest boys dressing up as “mothers” 


(Continued on page 26) 
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Enzymes—Dynamic 


The dynamic role of enzymes as adjuvants in drug 
therapy is now receiving widespread clinical recognition. 
Their role as catalysts of biological origin involved in 
nearly all metabolic phenomena has long occupied a 
dominant place in the study of biochemical reactions. 

Little was known concerning the chemical nature of 
enzymes until the beginning of this century. The an 
nouncement by J. B. Sumner in 1926 of the isolation of 
the enzyme urease as a crystalline protein was greeted 
with some skepticism, but in the next few years Northrop 
and Kunitz reported the isolation of crystalline pepsin, 
trypsin, and chymotrypsin. Since that time, 
hundred enzymes have been obtained in highly 
form and about fifty of these in the crystalline 


several 
purified 
state, all 
proteins. 

As adjuvants in drug therapy, enzymes might be sum 
having essentially three fields of applica 
tion: first, as agents which increase the area of distribu- 
tion of drugs in the tissue spaces and thereby 
absorption of the medication; secondly, to 
teolytic enzyme systems or produce fibrinolysis which a 


marized as 


facilitate 
activate pro 
underlying subsidence of acute in 
flammation and institution of healing 
thirdly, enzymes are being utilized as 
deficiencies in the secretory and enzymatic 
gastrointestinal tract have made replacement 
necessary. 

In 1928-1929 Duran-Reynals reported that 
tracts of certain mammalian organs, particularly of testes, 
enchanced the spread of vaccinia virus following in 
tradermal injection into rabbits. The biochemical studies 
of Meyer and his associates established the fact that the 
lytic factor of bacterial extracts is the enzyme hyaluroni- 
Chain and Duthie demonstrated that the “spread- 
of Duran-Reynals and hyaluronidase are ident 


celerates sequences 
processes ; and 
digestants when 
activity of the 


therapy 


aqueous ex 


dase. 
ing factor” 
ical. 
Identification of hyaluronidase as the “spreading factor” 
is based on its specific enzymic action on hyaluronic acid 
or hyaluronates. Chain and Guthie in 1940 established 
the existence of a hyaluronidase-hyaluronic acid enzyme 
and substrate system. The enzymatic action on hyaluronic 
acid results in depolymerization and hydrolysis of the 
substrate. Both of these effects are believed to be brought 
about by the same chemical reaction, namely, the hydrolysis 
ot the glucosaminidic bonds (Meyer 
and Rapport, 1952). By breaking a small number of cen- 
trally marked reduction in the 
of solutions of hyaluronic acid results. The actions of 
hyaluronidase are purely local and are confined to the 
intercellular substance with which it comes in 


“ 


of hyaluronic acid 


located bonds, viscosity 


ground 
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contact. All the currently accepted clinical applications 
of hyaluronidase are based on the physical modifications of 
hyaluronic acid which result in an increase in the dis- 
persion of locally injected fluids. The chief usefulness 
of the enzyme is to facilitate the administration of fluids 
by hypodermoclysis. Since clinical usage, as well as the 
bulk of experimental study, has made purified testicular 
hyaluronidase the standard of reference, this product is 
designated as the “spreading factor” for clinical pur 
hyaluronidases obtained from other sources remain 
of interest chiefly in with investigations of 
phenomena associated with their elaboration. 

indicate that, under normal conditions, hy 
difuses through subcutaneous 
rate. When, however, the rate of diffusion is ac 
celerated by reason of pressure and volume of injected 
fluid, the enzyme approaches and hydrolyzes the dermal 
hyaluronic acid at sites more distant from the point of in 


poses ; 
connection 
specific 

Findings 
aluronidase tissue at a 
slow 


jection and the typical spreading reaction is obtained 
Hyaluronidase permits so rapid a rate of infusion that 
caution must be exercised exactly as in the case of intrave- 
nous injection to avoid excessive flow and the concomitant 
danger of pulmonary edema. Hyal*ronidase increases the 
of hypodermoclyses three- to fourteen fold. 
The time required for restoration of the dermal barrier 
ifter hyaluronidase treatment is approximately 24 hours 


The degree of restoration is inversely proportional to the 


efhciency 


dosage of the enzyme. 
The search for a drug that would rapidly digest or 
quefy tissue without injury to living cells has 
er prolonged and varied in approach. It has 
of es variety of plant and animal sub 
such as maggots or blowfly larvae, the tropical 
plant carica papaya, and more recently the enzymes 
streptokinase and streptodornase derived from streptococci, 
enzyme trypsin from the pancreas. 
the eighteenth century, John Hunter de 
of necrotic tissue, but 
little attention was practical possibilities 
In 1933, Tillett and Garner discovered a substance elabo 
rated by a strain of hemolytic streptococcus which pro 
moted the lysis of fibrin. This fibrinolysin was purified and 
Christensen (1945) and 
streptokinase. It is separable from bacterial cells of 
human hemolytic streptococci and from the 
nonpathogenic of the Lancefield Group C. 
Streptodornase is an enzyme or group of enzymes elab 
orated during the growth phase of hemolytic streptococci 
(McCarty, 1948; Tillet et al., 1948). It is a desoxyribo 
nuclease which promotes the depolymerization of de 


necrotic 
included 
the employment 


inces 


and the 
As early as 
scribed the 


enzymatic digestion 


given to the 
concentrated by is now known as 


group A 
organisms 





mo 


soxyribonucleoprotein and desoxyribonucleic aci- De- 
soxyribonucleoprotein and desoxyribonucleic acic are de 
rived from degenerated leucocytes and injured ‘issue cells 
and comprise 30 to 70 per cent of the material present in 
purulent exudates. 

Streptokinase-streptodornase, N.N.R. or Varidase, is a 
mixture of the two enzymes. It is administered by in- 
jection into cavities and by topical application in dressings. 
It is not administered intravenously. The essential use of 
clotted blood 
und fibrinous or purulent exudates resulting from trauma 
or inflammation. In this manner they facilitate the action 


of antibiotics and the process of tissue repair. 


this enzyme combination is to remove 


Recently the enzyme combination is receiving trial by 
Reports indicate it has a 
umeliorating effect upon the healing of in 


lesions 


intramuscular § injection 
specih and 
flammatory 

In 1948, Roetlig, disappointed in 
the results of local instillation of streptomycin in tuber- 
crystalline trypsin for 
debridement of the pyogenic membrane of the 
At that same time, Tillett and co-workers 
ere experimenting with the enzymes streptokinase and 


: 
Reiser, Patton and 


culous empyema, decided to try 
enzymatic 

ipyema cavity 

eptodornase to produce enzymatic debridement in non- 
ecific empyema. In 1949, Stuke in Germany reported 
the value of trypsin preparations in the treatment of 
1950, Roettig and Curtis wrote of the 
ccessful use of pure crystalline trypsin for enzymatic 


More recently 


rns In Rusei 
lebridement of 
Madden and 
f indolent infested cutaneous ulcers. 
resfully 
wherever the 


fibrinopurulent empyema. 
Ravit utilized trypsin for the debridement 
Since then, many 
rgeons are su employing trypsin in a variety 
of surgical conditions presence of necrotic 
ssue plays a significant role 

obtained mammalian pancreas, has a 
{ vigorous proteolytic action on protein, 


Trypsin, from 
broad spectrum 


enatured protein, true respiratory and in- 
products. The 
products of tryptic digestion are small 
Crystalline trypsin does 
both serum and viable 
lls contain specific trypsin inhibitors as well as protec- 
tive mechanisms against proteolytic digestion. This selec 
tive digestion, plus the absence of antigenicity or sensitiv- 
ity reactions makes trypsin a valuable proteolytic agent 

When necrotic lesions, the 
lecrease or infecting organisms is re 
even tubercle bacilli disappear from an empyema 
avity. Trypsin does not kill or directly digest tubercle 
bacilli, Its effect on other organisms is still being evalu- 
ated. The bacteria from the 
seems to he due to strengthening of the humeral! 
By clearing 
the wound of slough and debris, trypsin denies a medium 
to the 


peptones, 


testinal mucin, fibrin, and protein split 
final degradation 


polyy 


not igest 


ptids and some amino acids. 


living tissue, since 


applied to purulent and 
disappearance of 


narkable 


disappearance of lesion 


elements of defense and a clearing of debris. 


bacteria 

The successful use of tryptic debridement in fibrino 
suggested the possible use of 
trypsin in the local therapy of many other suppurative 
ind necrotic In the management of chronic sur 
of burns, trypsin is 
as a powder or as a wet dressing. In the 
debridement of studies in 
dicate that trypsin will not show the digestion of charred 
skin. 


vurulent empyema has 
lesions 
face uleers and the debridement 
ipplied either 
burns, 


preliminary in vifro 


Since trypsin is a locally acting therapeutic agent, the 
systemic use of antibiotics is anticipated. Both penicillin 
and streptomycin may be mixed with solutions of trypsin 
and used locally. Inhalations of trypsin are being utilized 


in respiratery conditions characterized by thick 


sputum 


Favorable results have been reported in brouchiectasi« 
and atelectasis. ‘"ncouraging results have also been re- 
ported in paroxysmal asthma and pulmonary infections. 
Enzymatic lysis of respiratory secretions promotes bronchial 
cleansing. 

Intramuscular trypsin is also being utilized in a wide 
variety of acute inflammatory disorders of diverse etiology. 
bacterial, allergic. viral, chemical. physical, traumatic, 
and thrombotic. Improvements in many of these suagest 
that trypsin in «mall intramuscular 
reestablish and activate anti-inflammatory 

Patients frequently present a group of gastrointestinal 
«symptoms secondary to faulty activity of the 
digestive glands. These functional 
from the most diverse conditions such as 
imbalance, generalized arteriosclerosis, dietary deficiency 
with or without an underlying avitaminosis. a diminished 
absorption of food, chronic gall bladder disease with or 
involvement, ulcer. 
lesions, and 


doses functions to 


mechanism- 


secretory 
disorders may arise 


psychosomatic 


pancreatic peptic 
chronic inflammatory 

The inflammatory disorders of the upper gastrointestinal 
tract, including those of the biliary hepatic systems, may 
secondarily involve the pancreas, decreasing or otherwise 
disturbing its secretory and enzymatic activity. Similar 
eroblems may in those patients for whom the 
food channel has been re-routed as the result of upper 
gastrointestinal This is especially ture follow 
ing subtotal gastric resections. Attempts have been mad- 
to determine the therapeutic value of administering orally 
enzymes such as pepsin and pancreatin. It is well known 
enzyme secreted by the 


without secoundary 


acute and infections 


arise 


surgery 


that pepsin is the proteolytic 
stomach and plays an important role in the initial hy- 
drolysis cf Although pepsin normally plays 
sn important role in the digestion of dietary protein, its ac 
tion is not indispensable. The proteolytic enzymes of 
the intestinal tract are capable of acting on native proteins 
and splitting them to peptides and amino acids. Con 
disturbance can be at 


proteins 


sequently no serious digestive 


tributed to the lack of pepsin. 
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HYALURONIDASE ENZYME 





DESCRIPTION: Hyaluronidase is a mucolytic enzyme or mixture of enzymes. The hyaluronidase used clinically 
is derived from mammalian testes, usually bovine. The drug preparation is stable indefinitely in the dry state at 
room or refrigerator temperatures. When diluted with physiological saline, it is stable for more than two weeks 
in a cool place. 

ACTION AND EFFECTS: Hyaluronidase hydrolyzes and d=polymerizes hyaluronic acid. The latter is a viscous 
polysaccharide found in the interstices of the tissues where it normally obstructs diffusion of invasive substances. 
Thus hyaluronidase promotes diffusion and consequently absorption of fluids in the tissues. When no “spreading 
factor” is present, material injected subcutaneously spreads very slowly; but hyaluronidase causes rapid spreading, 
provided local interstitial pressure is adequate to furnish the necessary mechanical impluse. 

USES: Clinically, hyaluronidase is used as an adjuvant which permits the more effective administration of other 
drugs. As a spreading factor, it increases the area of distribution of drugs in the tissue spaces and thereby fa- 
cilitates their absorption, The chief usefulness of the enzyme is to facilitate the administration of fluids by hy- 
podermoclysis. The enzymatic action causes an increased subcutanecus dispersal and rate of absorption of the 
injected fluid and a reduction in tissue tension and pain. 

Hyaluronidase can be injected directly into local accumulations of transudate or blood and facilitate their 
spread and absorption. It is a useful adjunct in certain types of local anesthesia. The enzyme also speeds the 
rate of absorption of solutions of diagnostic agents, and acceptable pyelograms can be obtained in man after the 
injection of substandard doses of contrast agent. 

PREPARATIONS: Hyaluronidase N.N.R. is marketed as Alidase and Wydase as well as Infiltrase. It is assayed on 
the basis of its ability to reduce the viscosity of a solution of hyaluronate. It is marketed as a dried powder 
in ampuls (500 viscosity units). It is also marketed in powder form in ampuls of 150 T. R. (turbidity-reducing 
units) and vials of 1500 units. 

DOSAGE AND ADMINISTRATION: For hypodermoclysis, the most common use of Hyaluronidase, | cc. of sterile 
physiological saline is injected into the 150 TRU or 10 ce. into the 1500 TRU. After hypodermoclysis needles 
have been inserted into the subcutaneous tissue, the Hyaluronidase Solution is injected into the rubber tubing 
close to the needle. 

TOXICITY: The actions of Hyaluronidase are purely local and are confined to the intercellular ground substance 
with which it comes in contact. No systemic or side actions attend its use. 

PRECAUTIONS: As with all parenteral fluid therapy, the nurse should observe the effects closely, considering the 
same precautions for restoring fluid and electrolyte balance as in intravenous injections. Because of the rapidity 
of absorption, the rate of administration should be no greater than that employed for intravenous infusion. Solu- 
tions devoid of inorganic electrolytes may produce unfavorable symptoms, whether or not Hyaluronidase is used 
for subcutaneous diffusion. 





STREPTOKINASE-STREPTODORNASE ENZYME 





DESCRIPTION: Streptodinase and Streptodornase are enzymes derived from the growth of hemolytic streptococci, 
Group C. 
ACTION AND EFFECTS: Streptokinase activates a factor present in human plasma known as plasminogen. Plas 
minogen is found in serous, sanguineous, or purulent exudates and when activated by streptodinase forms an ef 
fective lytic enzyme, plasmin. The fibrinolytic process catalyzed by plasmin begins with a change in the physical 
state of fibrin from a solid gel to a limpid solution and culminates in a breakdown of the fibrin molecule to pol 
ypeptides. The lysis begins almost immediately and is sel{-terminating when the components of the system are 
dissipated. Streptokinase has maximal activity between pH 7.3 and 7.6. It is reversibly inactivated at pH 5.0 
but irreversibly inactivated at above pH 9.0 é 

Streptodornase, on the other hand, is a desoxyribonuclease which promotes the depolymerization of desoxyri 
bonucleic acid. The latter are derived from degenerated leucocytes and injured tissue cells and comprise 30 
to 70 per cent of the material present in purulent exudates. They impart to pus its stringy, slimy, viscous feel 
ing, and coarsely particulate appearance. Streptodornase causes the lysis of thick, viscous, purulent material to 
thin purulent fluid in a matter of minutes. I[t accomplishes this by splitting the nucleoprotein into free purine 
bases and pyrimidine nucleosides. There is a striking decrease in degenerated leucocytes and a rapid disappear 
ance of extracellular desoxyribonucleoprotein. 
USES: Streptokinase and streptodornase are employed to remove clotted and fibrinous or purulent exudates result- 
ing from trauma or inflammation. In this manner they facilitate the action of antibiotics and the process of tissue 
repair. They have been established adjuvants in the treatment of hemothorax, hematoma, and empyema, and 
chronic suppurations involving draining sinuses, osteomyelitis, and infected wounds, or ulcers. 
PREPARATIONS: Streptokinase-Streptodornase, N.N.R. is a mixture of the two enzymes and is marketed under the 
name Varidase. It is supplied in 125,000 and 25,000 unit vials. In both cases the proportion of Sk to Sd is 4 
to 1. A 125,000 unit vial for topical application is packaged with a 15 cc. jar of Carboxymethylcellulose Jelly. 
DOSAGE AND ADMINISTRATION: SK-SD is administered by injection into cavities and topically in dressings. 
It must not be administered intravenously. For a hemothorax or thoracic empyema the initial dose is 200,000 
units of streptokinase and 50,000 units of streptodornase in not less than 10 mil. of isotonic sodium chloride solu- 
tion. When enzymatic debridement is indicated, a dosage of 10,000 to 15,000 units of SK and 2500 to 3750 
units of SD in 2 to 3 ml. of solution is applied in wet dressings. 
TOXICITY: Since Streptokinase and Streptodornase are antigenic, the possibility of anphylactoid reactions should 
be considered and watched for, especially when the enzymes are injected intrapleurally 
PRECAUTIONS: The enzymes are contraindicated in the presence of active hemorrhage because these may inter- 
fere with clotting, also in acute cellulitis without suppuration because of the danger of spreading a non-localized 
infection. In cases of active tuberculosis there is danger of reopening previously existent bronchopleural fistulas 
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TRYPSIN 





DESCRIPTION: Trypsin is a highly purified crystalline enzyme derived from mammalian pancreas. In its dry 
form, it is stable at room temperature for an indefinite l:ngth of time. 
ACTION AND EFFECTS: Trypsin has a broad spectrum of proteolytic activity. In its presence the hydrolysis of 
proteins, true peptones, mucus, fibrin, and protein split products will be hastened and polypeptides and some 
amin» acids, such as tyrosine and leucine, will result. Within a matter of hours, and sometimes even minutes, 
surface coagula of purulent and necrotic lesions appear to dissolve. Once the slimy viscid coating is physiologi- 
cally debrided, the enzyme attacks the necrotic layers that have covered the wound for weeks or sometimes 
months 
USES: Trypsin provides selective debridement of surfaces covered with necrotic tissue and pyogenic membrances. 
It has been utilized extensively in chest disease such as empyema, tuberculous, non-tuberculous, and mixed; it 
creates a clean operative field for chest surgery in empyema of more than six month’s duration and in hemotho- 
rax 
Trypsin has been utilized whenever necrotic tissue is present as in amputation stumps, subcutaneous hema 
tomas, diabetic gangrene, varicose ulcers, soft tissue abscesses, infected compound fractures, osteomyelitis, sinus 
tracts and fistulae, and in second and third degree burns. 
PREPARATIONS: Trypsin is marketed as Tryptar in 30 cc. vials containing 25,000 Armour Units of highly purified 
lline trypsin (250 mg. of tryptic activity); and a 30 cc. vail containing 25 cc. of Tryptar Diluent (Sorensen’s 
Phosphate Buffer Solution) pH 7.1. An intramuscular pr*paration in sesame oil is marketed as Parenzyme. 
DOSAGE AND ADMINISTRATION: There are four modes of application of trypsin for general surgical use: when 
ever the lesion is moist it is preferable to apply trypsin in the form of a dry powder since it has greater pro 
teolytic activity than its solution. Prior to the application of the powder, the wound should be irrigated with 
Sorensen’s Phosphate Buffer Solution to adjust the wouad to optimal trypsin efficiency. Where irrigation is im- 
is in plugged sinuses, gelatin capsules containing trypsin powder are inserted and dissolved in body 


Wet dressings can be saturated with the solution and placed on the lesion for a period of 3 hours. 

Irrigation of the cavity or fistula with syringe or catheter is another pra.iiced technique. In all of these in- 
tances, the dosage depends on the size and condition of the lesion. 

Iryptar Aerosol is administered by an standardized aerosol technique with nebulized or aerosol mask using 

on. For the LM. Parenzyme, 2.5 to 5.0 mg. are injected deeply intragluteally 1 to 4 times daily for 3 to 


days 


TOXICITY: min administered parenterally has a histamine-like reaction. This is manifested by a slight de- 


in pulse and elevation of body temperature.The patient may be protected against this by prior admin 


stration of antihistaminic. 





ENTOZYME ENZYME COMBINATION 





DESCRIPTION: Each tablet of Entozyme contains 300 mg. of pancreatin, 250 mg. of pepsin, and 150 mg. of bile 
salts. The let is manufactured in such a way that it delivers the pepsin to the stomach while the pancreatin 
and hile ts pass through the stomach without being detroyed, thus reaching the intestine in an active state 
This is ac plished by the use of a specially prepared coating. 
ACTION AND EFFECTS: The Entozyme tablet is so constucted that the release of each component is assured at 
the gastrointestinal level where its enzymatic action will be maximal. Pepsin, proteolytic enzyme is released in 
the stomach from Entozyme’s outer acid-soluble coating. Pepsin hastens the hydrolysis of protein molecules into 
proteoses and peptones 

Pancreatin, a combination of trypsin, amylase, and lipase is protected by the inner tablet’s enteric coating 
from premature inactivation by gastric acids. The pancreatin is released in the alkaline medium of the small 
intestine. Trypsin continues with the proteolytic activity so that the hydrolysis of proteoses and peptones is 
carried to peptids and amino acids. 

Amylase hastens the hydrolysis of starch to maltose while lipase aids in the hyrolysis of fats to fatty acids and 
glycerol 

Fat-emulsifying bile is also liberated from the tablet core into the small intestine. Bile salts are essential 
in the emulsification of fats; they greatly enhance the lipolytic action of the lipase and aid in the absorption of 
fatty acids 
USES: Entozyme has proved useful as an aid to digestion in the management of several diseases which involve the 
upper gastrointestinal tract. These conditions include inflammatory disorders of the biliary tract and hepatic sys- 
tems which may secondarily involve the pancreas, decreasing or disturbing its normal secretory and enzymatic ac 
tivity The drug may be useful also in cases where the food channel has been rerouted as the result of upper 
gastrointestinal surgery. Entozyme is recommended in the treatment of cholecystitis, post-cholecystectomy syn- 
drome, subtotal gastretomy, infectious hepatitis, and pancreatitis 

Entozyme may be effective in the relief of non-specific functional digestive disturbances such as dyspepsia, 
nausea, food intolerance, belching, flatulence, and pyrosis. 
PREPARATIONS: This Pepsin-Pancreatin-Bile Salt preparation is marketed in oral tablets. 
DOSAGE AND ADMINISTRATION: Ordinarily, from 6 to 12 tablets per day are adequate, although it is im 
portant to adjust the dosage to the needs of the individual patient. Entozyme should be taken with meals or 
immediately after eating. 
TOXICITY: Entozyme is a non-toxic preparation. It provides a replacement or supplement of natural digestive 
secretion and has little or no action unless a deficiency exists. 


PRECAUTIONS: Complete biliary stasis is the only significant contraindication to entozyme therapy. 
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O serve the needs of Kodak people 
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the Visiting Nurse Service of East 
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begun 39 years ago, serves those who 


year at the homes of em 


visiting nurse program 
are ill among the company’s 35,000 em- 
ployees in six plants in Rochester, N. Y 
weekday by the 
nurses to the 


Calls are made every 
company’s 13 visiting 
homes of ill employees living within a 
50-mile radius of Rochester. 

Visiting nurse work is of a medical- 


social nature. The nurse represents 
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and the 
company in the home of the ill employee 
She determines the nature of the illness 
and sees that arrangements are made for 
proper care. 


both the medical department 


She also advises the em 
ployee of any benefits that may be due 
from the company and/or governmental 
The medical department re- 
a report on the nature of the 
illness and the length of time the em- 
ployee may be absent. 


agencies. 


ceives 


Information con 
cerning the probable period of absence is 
forwarded to the employee’s department 
This information is useful in re- 
vising work schedules, where necessary, 
to ensure a smooth flow of production. 


head. 


18 to 20 


number of 


Each of the nurses makes 


calls a day. Average daily 
calls by all visiting nurses is about 260 
automobile 
10,000 


Driving a company-owned 


the nurse drives up to miles a 


year on such calls, 

Che company’s interest in nursing care 
for employees dates back to 1914 when 
George Eastman, company founder, hired 
a nurse to treat employees in the plant 
for injuries sustained at work. Gradu- 
ally it became evident that a continuing 
interest in the ill employee after he had 
left plant 
1916 the 


ployed to follow the progress of ill em 


premises was desirable. In 


first visiting nurse was em 
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ployees in their own homes 
Expansion of the program has kept 
with the increase in the 


pace steady 


number of Kodak employees over the 
years. The 13 members of the nursing 
staff now employed in the visiting nurse 
program devote full time to making Is 


injured Kodak people. The 


ibers of the comp 8 


on ill of 
~ ire men 
medical department and are located ir 
ve Kodak Office Building, administrative 
The com 
he aded bv 
Sterner, employs 
Kodak’s Rochester plant 


26 full-time physicians, ¢ 


headquarters of the company 
anys medkK al 
Dr. James H 


(A) persons i 


department 


| includes 
including the visiting 


nurses 


irt-time physicians as well 


and x ray 


| 
lalists 


} 


technicians 


all graduat 


whom have 
lth 
ther fields su 
iries. With su 
has valuable ex 
the public ur 
s of 


s of health lite: 


community 


tools to best 
people and an 


W I 


industria! 


t-week tr 


irse re 


nursing 
ining pro 
elves 
»b training in 
ial nursing rt 
in the com 
well as 


al safety and in 


, 
he trainee is chosen 


; visili nurs on the basis of 


sdgments of her ability 


\ ror this type o 
wrk made I y the 


medical and nursing 
observed her dur- 


After 


to the visiting nurse program, s! 


pervisors wi have 


tive training period 


assign 
home visiting 
She is also taken 


various plants to famil 


urns the techniques of 
ind mterviewing 
on tours of the 
urize herself with the type of work being 


After 


about 


performed by plant personnel 


this indoctrination period, usually 
x months in all, the 


a designated 


nurse is assigned 
territory tor visitation 
Once inside the home of an ill em 
a number 


and judg 


as to the 


ployee, the visiting nurse has 


of important duties to perform 


ments to make She inquires 


steps already taken for medical care and 
answers any questions concerning further 
taken The 
serves the home 
in the health of the 


If the 


steps to be nurse also ob- 


environment as a tactor 
employee 
determines that 


visiting nurse 
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Eastman Kodak employees who seek information or advice may take their ques- 
tions to Mrs. Frances Humbert at her desk in visiting nurses’ headquarters. 


- NR gee 


The visiting nurse checks up on the progress of an employee who broke his 


wrist in a fell on the way to work. 


bedside care is needed and if 
care is also recommended by the physi 
make the necessary ar- 


case of Kodak 


subscribers to the com- 


nursing 
cian, she will 
rangements. In _ the 
people who are 
pany’s group insurance plan, limited care 
without charge through a 
special arrangement with the local visit- 
This service is 
of considerable importance, particularly 
in cases of chronic illness or in orthope- 
massage and 
prescribed 


18 provide d 


ing nurse association. 


dic cases where physio- 


therapy are 


She also explains the sick benefits program. 


The visiting nurse also acts in a liai 
son capacity between the company’s 
nutrition department and the ill em 
ployee when special diet instructions are 
required. The nutrition department will 
provide counsel upon the advice of the 
attending physician. 

Visits are made to all ill employees 
after they have been absent from work 
for three days. Requests for such visits 
are received from the 
partments of the 
Weekly visits are made during 


personnel de 
company’s various 


plants 
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the illness of the employee. Periodic 
visits are made to employees ill in hos 
pitals, sanitariums, and convalescent 
homes. 

The visiting nurse usually spends a 
few hours each morning in her office 
writing up reports for medical and em 
ployment department records, and at 
tending to administrative duties. The 
rest of the day is spent in making her 
rounds. 

The visiting nurse also makes calls at 
intervals on all retired Kodak people 
On these visits, the nurse will discuss 
any health or other problems about 
which the retiree wishes information 
Such persons may come to one of the 
plant industrial relations departments for 
advice if they so desire. There are 
approximately 2,000 Kodak retirees liv 
ing in the Rochester area. 

In case of the death of an employee 
the visiting nurse calls and expresses 
the sympathy of the company to th 
family At a later date, she visits the 
family to explain the alternatives in the 
method of payment of company insurance 
to the beneficiary. She sees to it that the 
necessary clerical details are attended 
to and later she delivers the check or 
checks to the family. 

Where necessary, a_ visiting nurse 
may arrange for emergency loans 
care or treatment during illness or 
handle such necessary details as procut 
ing crutches, canes or other sick room 
supplies. She gives the employee advice 

e as to what may be due him under such 
a , 
; programs as company sick benefits pay 
She talks with Thomas Jenkinson, Kodak retiree, about the African violets which ments and other company policies re 
he grows on the porch of his home. (His thumb must be very “green.”) lating to group life insurance. disability 

payments, retirement, hospitalization and 
Kodak Major Expense insurance—a plan 
which pays a substantial part of ex 
penses above normal hospital and surgi 
il expenses. 
“It has been our experience that 
ployees have greatly appreciated 1) 
presence of Kodak visiting nurses 
their homes in times of illness both for 
the services rendered and as an evidence 
of the concern of the company for their 
well-being,” says Miss Evelyn Ireland 
Kodak visiting nurse supervisor 
“In addition to promoting better health 
mong our own people, our program has 
had a beneficial influence on other mem 
bers of the family and on the community 
at large by stimulating greater interest 
in health measures and a wider knowl 
» of available local health facilities,” 
« rid 
“Industrial visiting nursing is a 
specialized field of public health nursing 
with broad relationships extending to 
the community at large,” Miss Ireland 
pointed out “Industries and agence 
are all a part of public health and work 
closely together, thereby benefiting the 
The visiting nurse has a monthly conference with Dr. John Norris, associate industrial worker and the public in 
medical director of the Eastman Kodak Co., to discuss and report on ber work. general.” 


DECEMBER, 1955 23 





A speech for the 1955 convention of the Arkansas League 


for Nursing was the basis for this revision of a report on 


Practical \ursing im Arkansas 


by Anne Wilson, R.N. 


Chairman, Committee on Practical Nursing, 


irkansas League for Nursing, Little Rock 


F we look back on the picture of 
practical nursing in Arkansas, a 
found. When 


there was 


familiar pattern is 


illness or accident occurred 
ilways a friendly neighbor to help out, 
so practical nursing in Arkansas is far 
However, the organized pro- 
gram of education for practic al nurses 


1947 the Ark- 
Act was amended 


from new 


in Arkansas is new In 
Nurse 


to include the 


ansas Practice 
licensing of women doing 
the title of “Practical 
Approximately 1400 en- 
this activity were licensed by 
waiver under this amendment. 

With the ck the 


waiver, twa problems inimediately 


nursing under 


Nurse,” 


gaged in 


then 


sure of period of 
pre- 
sented theinselves: 
1. How shall the 

censed by waiver be given an opporctu- 


practical nurses li- 
nity to advance their knowledge and 
proficiency in this field? 

How should schools be set up 
the training of practical nurses which 


for 


would meet the requirements set for 

licensure under the Nurse Practice 

Act, as amended? 

The first problem was solved, in part, 
by an extension program of instruction 


Precticol nurse training leads students 


for the practical nurses licensed by 
waiver. The Department of Vocational 
Education of the State Board of Educa- 
tion provided funds for a Registered 
Nurse instructor and the course content 
was planned by the State Board of Nurse 
Examiners. Originally, the course was 
designed to give sixty-four hours of 
instruction. Later, this was increased 
to 150 hours, and three Registered 
Nurses were added to the program. This 
was made possible by a grant from the 
W. K. Kellogg Foundation, a matter to 
be discussed later. Attendance at the 
classes was on a voluntary basis. Al- 
though not all of the licensed-by-waiver 
practical nurses attended the course, the 
majority of those active in nursing at- 
tended all or part of the course. This 
program has been completed. Regional 
workshops were held, later on, in various 
sections of the state for those unable 
to attend the original classes. 

The second problem, the establishment 
of training schools, required immediate 
attention, for in 1948 there were no 
schools for the training of practical 
nurses in Arkansas. After considerable 
planning and work by a variety of 


first 


orp ne SEN 


of all ages to their 


groups, the first school for the training 
of practical nurses in Arkansas was 
established in Little Rock late in 1948. 
This school was under the sponsorship 
of the Little Rock School District. 
During 1952, the W. K. Kellogg 
Foundation made grants to five southern 
states for use in practical nurse educa- 
tion. Arkansas was one of the states 
selected for participation in this pro- 
gram. With these funds the Little Rock 
School was able to secure badly needed 
equipment, and additional schools, out- 
side of Little Rock, were established. 
Schools were opened in Pine Bluff, 
Camden, and Jonesboro, and a school 
for Negro students was established in 
Little Rock. (The Camden school has 
since been transferred to Texarkana.) 
here are, at present, five schools operat- 
ing in Arkansas. For the newer schools, 
the funds from the Kellogg grant were 
used to pay the entire cost of operation 
for the first year, two-thirds of the cost 
for the second year, and one-third for 
the third year. For the second and 
third years the Kellogg funds were sup- 
plemented by funds made available by 
the Department of Vocational Education 


goal—graduation. Their permanent goal: 


hy) Pen 
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The understanding was that after the 
third would operate 
“on their own,” that is, with funds from 
students’ tuition and other sources, with 
some supplementary assistance from the 
Department of Vocational Education. 


year the schools 


Phe schools have followed the curricu- 
lum set up in the United States Office o} 
Manual for Practical Nurse 
Education. Two workshops have been 
held to study the curriculum, 
1953 and another in 1954. 
tions for changes in curriculum, follow- 
ing these workshops, have been made to 
the State Board of Nurse 
there have 


Education 


one in 
Recommenda- 


Examiners, 
been revisions of 
All of the schools op- 
erated the 


Department of Vocational Education have 


and some 
the curriculum. 

under the supervision of 
a four-month classroom period followed 
by an eight-month clinical period in au 
the 
are under the supervision of both the 


affiliating hospital where students 
hospital staff nurses and the school co- 
ordinators. There have been 378 grad- 
uated, including’ 19 graduates from the 
school for Negro students in Little Rock. 

Arkansas has another program for the 
training of practical nurses which has 
not thus far been mentioned, and which 
is worthy of note. This is the “Technician 
and Practical Nurse Program” offered at 
the Arkansas Baptist Hospital in Little 
Rock. The the first 
twelve months of this program is similar 
to that of the 
After the 
months the 


curriculum for 


schools described above. 
the 
withdraw and 


completion of twelve 


student may 
is eligible to take the examination for 
licensure as a practical nurse. 
the student has the option of continuing 
for another six months’ internship period 
in specialization in the field of greatest 
the 
month course receive certificates and pins 


as “Nurse 


began in 


interest Graduates of eighteen 


Technicians.” This program 
1951, 


fifty-two graduates, 


and there have been 


Practical nurses are finding employ- 


ment in many fields of nursing in 


Practical nursing has variety; below, 


+S 
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However... 


Arkansas. The majority are employed 
in general duty nursing in general hos- 
pitals, in the Veterans’ Administration 
hospitals, in nursing homes, and in other 
institutions. A number are doing private 
duty nursing in hospitals and homes. 
Some are employed in physician’s offices 
and clinics; others have gone into pro- 
nursing. The lat- 
ter groups are given every possible en- 


fessional = hools of 


couragement by the staffs of the schools, 
but the majority of the students of practi 
cal nursing pro- 


are not eligible for 


fessional training because of age or 


amount of formal education, or for som 


other reason. 

The general attitude toward the trained 
practical nurse in Arkansas is that “she 
Physicians, nurses. 


is here to stay.” 


administrators, and 


Arkansas have come to realize 


hospital patients, 
others in 
that the trained, licensed practical nurse 


is providing invaluable assistance to 
professional nurse in their common goal 
of providing the best possible nursing 
care for the patient. 

Despite the progress which has been 
made, the program of practical nurse 
education has a number of problems 
Some of these may be considered to be 
natural 


Others are somewhat more complex and 


more or less “growing pains.” 
will require the continued concentration 
and cooperation of all who are associated 
with the program. 
One problem is that of recruitment. 
Arkansas is primarily a rural state, and 
areas of the state do 
both practical 


One of the goals 


the rural have 


acute shortages of and 
professional nurses. 
of the 
students from rural areas wi 
that would 


graduation. 


been to recruit 
h the 
nome 
This is not easily 
the 
responsibilities whi 


program has 
idea 
they return after 
lone, tor 
dents have 
make it 
from 
When- 
iced, for 


hospital 


many of potential st 


family 
impossible for them to be vay 
home for the year-long course 
ever possible, students are | 


their clinical training, in 


PN’s in a public health clinic, 


end a PN assisting with 


near their home, so that the period of 
that of the 
work, 


absence from home is only 
four months of classroom 

A second problem is the lack of 
clinical supervision for the students 
in some areas, Some of the staff nurses 
of the affliated hospitals feel that the 
supervision and instruction of the stu- 
dent is an imposition, an addition to an 
already overloaded work schedule. S me 
of the affliated hospitals have clinical 
supervisors who both supervise the stu 
train the 
this is generally possible in only the 


dents and nurses’ aides, but 


largest hospitals. 
A third 


with the second, involves 


problem, closely associated 
not only the 
practical butt the 
This is the familiar 


students of nursing 
graduates as well 
problem of the amount of responsibility 
given to such 
the 


of responsibility given both students and 


for patient care to be 
pe rsonnel, In some cases amount 
graduates is so limited that the students 
do not learn and the abilities of the grad 
fully as 
In other cases the responsibil 
both 


suggest the possibility of danger to t 


uates are not utilized as they 


might be. 
given to are so great as to 
" 


ities 
e 
patient. This is an extremely com 
plicated problem requiring full coopera 
tion of all concerned with both the train 
student 


of duties to the graduate. 


ing of the and the assignment 
rhere are a number of other problems 
Better un 
derstanding of the capabilities and the 
backgrounds of the 
for those who work with them 
the 
The term “team concept” of nursin 


which might be mentioned 


students is necessary 
both in 
the classroom and in clinical area 
care 
has probably been overworked recently 
but there can be no doubt that there is 
need for clarification of the place of tl 

student of practical nursing and the 
licensed practical nurse in the nursing 
Programs of practical nurs 


like 


programs, have problems of finance, an 


team. 


most other educational 


education, 


(Continued on page 26) 


on intravenous feeding. 
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Practical Nursing in /.rkansas 


(Continued from puge 25) 


the problem is complicated by the fact 
that little is 
student of 

There is little that can be said here 
by way of positive recommendation con- 
mentioned. As 
of them are 


known of the cost per 


such education 


cerning the problems 


indicated, some associated 
with growing pains and will probably 
work Others 


juire study and planning, and a willing- 


themselves out. will re- 
ness to cooperate, from representives of 
the health field and of the educational 
field, for this is a matter of both health 


und education. 


There has been one recent development 
in Arkansas which is of significance. 
The W. K. Kellogg Foundation has pro 
vided funds for an evaluation of practical 
implication, 
general—in 


nurse education—and, by 


of practical nursing in 
Arkansas and four other southern states. 
This 
the University of Arkansas in cooperation 
with the State Board of Education. This 
evaluation will be concerned with supply 
and demand for practical nurses in 
Arkansas, with the expansion of em- 
ployment opportunities for practical 
with both the adequacy and 
effectiveness of the program of classroom 
teaching and the program of clinical 
training and with the integration of the 
two, with methods of selection and super- 
vision of students, and with other rele- 
vant aspects of both the educational pro- 
gram and the general situation of pract- 
ical nursing in Arkansas. It is hoped 
that when this research has been com- 
pleted, the report will contribute to 
the continued progress of practical nurs 
ing in Arkansas. 


evaluation is being conducted by 


nurses, 
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A Playroom Helps Children 
(Continued from page 16) 


and tripping over their long skirts, as 
they wheeled the dolls in the carriages. 
Their seriousness was whimsically touch- 
ing as they gently put their “babies” 
to sleep and stood together, unaware of 
the incongruous picture they made as 
they discussed their roles. The girls, 
too, often took on “father” impersona- 
tions and wore men’s hats and ties. These 
clothes offered an opportunity for them 
to experiment at being anyone they 
might fancy Some of them ex- 
aggerated character playing by 
wearing three hats and two skirts at a 
time. We hope that such permissive 
play will influence them favorably later. 
After all of this “sampling” they might 
arrive at the point where they can 
accept themselves as the persons they 
really are! 


to be. 
their 


Another valuable asset in the play- 
room was our wood-working program. 
We found out quite soon that this craft 
not only provided a chance for these 
children to use tools and explore the 
manipulatory pleasures of such, but it 
also provided immense satisfaction for 
some of the boys who were confined to 
wheelchairs and had years of hos- 
pitalization ahead of them. For a large 
number of these youngsters, it was the 
first “masculine” work they had 
done. It was therefore an especially 
gratifying pleasure to see a child like 
Nicky, whose favorite pastime was 
annoying younger and weaker children 
than himself, transfer his aggressions to 
the wood-working table. He not only 
worked out his hostility, in an acceptable 
way, but he also emerged with a finished 
product that he could keep if he wished 
He thus had the added satisfaction that 
comes with creation. 


ever 


overt aggressions and violent 
forms of play are just as commonly 
found among the girls as well as among 
the boys, we encouraged them too to en 
ter into this activity as freely as thev 
wished. They did surprisingly well. 

But perhaps the most dramati 
changes of all were in those toddlers 
who were bewildered about their status 
in the hospital and depressed about be- 
ing separated from home. With a little 
encouragement, they were lifted into 
chairs and placed in front of a gaily dec- 
orated piece of wood into which they 
could hammer nails. At first they 
would stare blankly at what was be- 
fore them; but as they started pounding 
away, the expressions on their faces 
would change and it seemed as if the 
proverbial fog was being lifted. With 
each stroke they seemed to get release 
from their troubles. and usually their 
behavior became that of happier and 
more relaxed children 


Since 


Aside from the playroom routines that 
provided a general picture of how 
children become more easily adjusted to 
their environment, our days were filled 
with the amusement and charm and 
pathos that only children can supply 
so inadvertently. One of the most amaz- 
ing children that ever visited the play- 
room was four-year-old Jeanne, who was 
born with many anomalies. The most 
striking of these were the lack of either 
arms, hands or legs. However, she used 
her stumps to the greatest advantage and 
was able to manipulate herself into most 
positions by balancing objects she 
wanted to use with the end of her 
nose! Jeanne was able to “cook,” wash 
dishes, and even hammer nails, 
wood and paint pictures. At music time 
she insisted upon playing as many of 
the instruments as the others, and she 
usually sang louder and applauded far 
more vigorously than the rest of the 
children. Jeanne was anxious and will- 
ing to try anything any other child could 
do. Her independence was one of the 
most gratifying examples of rehabilita- 
tion I have ever seen. Jeanne symbolized 
to us how a child can feel secure and 
happy once she is provided with the 
basic elements of love, understanding. 
constructive training and acceptance of 
herself, by herself, as a person. 


saw 


Another fascinating form of play to 
watch in our playroom centers around 
a mannequin we received from _ the 
American Red Cross. [t is about the 
size of an average woman. The children 
take turns dressing it, climbing into bed 
with it, beating it, tenderly caring for 
it, or hitting other dolls with it. It is 
one our most popular forms of equip- 
ment, and the way they use it tells us 
a great many things that these children 
feel about adults, who are symbolized 
by the over-sized doll. 


The playroom actually helps us to 
reach these hospitalized children with 


very little difficulty. We have relatively 
few problems in handling children of 
all age groups, all nationalities, and 2 
variety of cultural backgrounds, in our 
limited area. By providing them with 
love, affection, and understanding, and a 
good deal of improvised play equipment. 
we attain our goals. Perhaps an im- 
portant ingredient in our formula is 
the fact that we feel confident within 
ourselves that we could handle almost 
any child. and that we enjoy them in- 
dividually in a personal manner. Once 
they sense this appreciation of them- 
selves for who they are, regardless of 
their limitations, adjustment to us be- 
comes a simple matter. The attitudes we 
feel towards them are reflected back 
on our program and we become a homo- 
geneous group which can work together 
freely, easily, and with immense satis 
faction and gratification. 
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THE BOOK SHELF 


Anna V. Matz, R.N.., 
Public Health Nursing Consultant, 
New York City Department of Health 








The Use of Drugs—A textbook of 
pharmacology and therapeutics for 
nurses. 

By Walter Modell, M.D., F.A.C.P., As 
sociate Professor of Clinical Pharmaco- 
logy at Cornell University Medical Col- 
lege and Cornell University-New York 
Hospital School of Nursing, and Doris 
J. Place, R.N., Instructor in Medical 
Nursing at Cornell University-New York 
Hospital School of Nursing. Second 
Edition. Springer Publishing Company, 
Inc., New York, 1955, 483 pages. Price 
$4.50. 

In this second revision of The Use of 
Drugs the most significant changes have 
been made in Part IV—Materia Medica. 
This section has also been published 
separately under the title Drugs in Cur- 
rent Use—1955. It is in the develop. 
ment of new drugs and in the acquisi- 
tion of new knowledge regarding their 
use that the nurse must keep well in- 
formed. 

The book retains the format of the first 
edition. It is divided into four parts. 
Part I, “Principles of Pharmacology;:” 
Part II, “Principles of Therapeutics;” 
Part lil, “The Medicine;” Part IV. 
“Materia Medica.” The sequence is 
in logical order for the introduction of 
It is intended 
as a text for students in schools of nurs- 
ing, but it is also an excellent reference 
for graduate nurses. 


students to pharmacology. 


Physiology and Anatomy with 
Practical Considerations. 
By Esther M. Greisheimer, B.S. in Ed- 
ucation, M.A., Ph.D., M.D., Professor of 
Physiology, Temple University School of 
Medicine, Philadelphia; Formerly Pro- 
fessor of Physiology, Woman’s Medical 
College of Pennsylvania, Philadelphia; 
Formerly Associate Professor of Physi- 
The University of Minnesota, 
Minneapolis, with the assistance of Ann 
4. Miraldo, R.N., B.S., Science Instruc- 
tor, Temple University School of Nurs- 
ing. Seventh Edition. J. B. Lippincott 
Company, Philadelphia, 1955. 868 pages 
with 430 illustrations. Price $5.00. 
This seventh edition of Physiology and 
Anatomy tells “how and why” the human 
body functions as it does. It answers 
major questions and explains structures 
The excellent illustra- 
tions help to clarify the topics discussed. 


ology, 


ind processes. 
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From an instructor’s viewpoint, the pre- 
sent arrangement of subject matter pro- 
vides for a gradual introduction of the 
simple to the more complex structures 
and functions. The material on the 
nervous system has been completely re 
written and comprises two chapters. 
The book is written 
style and the subject 
organized. 

The contents are divided into five 
units: Unit I, “The Body As An Inte- 
grated Whole;” Unit II, “The Erect 
and Moving Body;” Unit III, “Integra 
tion and Control of the Body by the 
Nervous System;” Unit IV, “Maintaining 
The Metabolism of the Body;” and Unit 
V, “The Reproductive System.” Each 
chapter has a summary in outline form 
to facilitate review of material studied 
and a Situation and Questions for dis- 
cussion. In addition, there is a glossary 
of terms at the back of the boo! 
as a list of reference books and journals. 
This is an excellent text for 
in basic schools of nursing. 


readable 
well 


in easy 
matter is 


as well 


students 


Counseling in Medical Genetics. 
By Sheldon C. Reed, Director of Dicht 
Institute for Human Genetics, The Uni- 
versity of Minnesota. W. B 
Company, Philadelphia 
1955. Pages 268. 
Counseling in Medical Genetics 
sents scientific facts about h« 
the wide range of anomalies 
attributed to it. Through experimental 
studies on animals and 
long been known that certain traits and 
characteristics are dominant 
These are transmitted 
present in the 
the male and female reproductive cells 
Similarly, considerable 
human genetics has been going on at 
various centers. While many of these 
studies have been published in scientific 
journals, the facts have not been avail- 
able to the private physician. The pur- 
pose of this book is to acquaint the 
medical practitioner with scientific facts 
on genetics so that he can make them 
available to his patients if such informa- 
tion is sought by young people con- 
templating mariage or by families seek 
ing information regarding the back- 
ground of children for adoption pur 


Saunders 
and London, 
pre- 
redity and 


that are 
insects, it has 


and 
through 


reces- 
sive. 


genes chromosones of 


research in 


poses 


The book contains 29 chapters, all of 
devoted to a discussion of 


that 


which are 


specific problems have occurred 


during several years of counseling in 
the field of medical genetics at the Dight 
Each problem 
and is 
stantiated by facts as reported in recent 
An appendix covering “Type 
of Inheritance and Frequency of Various 
is included. While the book 
is primarily written for physicians, it 
is an excellent 
nurses who need information for guid 
ing and giving support to anxious pa 
ents. 


Institute in Minneapolis. 


is graphically presented sub- 


studies. 
Diseases” 


source of reference for 


Pamphlets and Guides: Facts that 
the public should know about nursing 
practice and problems today are pre 
sented in What Nursing Means to You, 
by Susie Berg Waldman, a public serv 


Public 


Affairs Committee, a nonprofit organiza 


ice pamphlet published by the 
tion. This pamphlet explains why com 
petent and adequate nursing service is 
sometimes not available, tells what the 
profession is doing to meet some of the 
that it faces 
what interested groups and individuals 


problems and suggests 
can do to help make sure that the nurs 
ing needs of the people are adequately 
Copies of the pamphlet may be 
ordered from the American Nurses’ As 
sociation, 2 Park Ave., New York 16, 
N. Y., at 25 cents each. Quantity prices 
are available on orders of ten or more 


copies. 


met. 


Four basic guides to methods of com 
munity care for handicapped children 
1955, by the 


Association 


were issued on October 1, 
American Public Health 
The four guides have 
by leading national professional organi 
zations concerned with the health and 
welfare of handicapped children. The 
years of study whose results are con- 
densed in these publications were made 
possible by grants from the Association 
for the Aid of Crippled Children and 
the New York Fund for Children. The 
publications are priced at $1.50 each, 
or at a special price of $5.10 for the set 
of four. Orders should be addressed to: 
Committee on Child Health, American 
Public Health Association, 1790 Broad 
way, New York 19, N Y 


been endorsed 
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CLASSIFIED ADVERTISEMENTS 














CAR EMBLEM—RN insignia—attached to B K N SCRIPTS 
the top of your license plate—wins traffiic 0O MA 

CLASSIFIED ADVERTISING courtesies. It's your introduction on the U 

. cant 00 road wherever you go. Attractive colors— CONSIDERED 

Se per word, minimum charge $6.00. ; har . ; : 

( tals, or bold face, $2 per line extra AB. inches diam. Money-back by cooperative publisher who offers authors 

Apitais, bol . pe , guarantee $1492 for $2.50 postpaid. Also early publication, higher royalty, national dis- 

Lines of white space, $2 per line extra. with RN Fa a «og hay? gd a tribution, and beautifully designed books. Ail 
j t ecepted. No ’ nsignia—usabie in a one-pla subjects welcomed. Write, or send your manu- 

a es Chee owe pave gel \~ inches x 6 inches. Distinctive out- script directly 

gency » Ge 4 oor colors. Easily attached to license plate GREENWICH BOOK PUBLISHERS 

for advertisements: 15th of 2nd month > Money-back guarantee. $1.98 post- Attn. Mr. Vickers 489 Fifth Ave 

seneeiion publlestion da Advatier paid STA-DRI Co. 6th Ave. Dept. 47U12 New York 17, N. Y. 

ments which arrive too late for insertion ; 

in one issue will automatically go into 

the next issue unless accompanied by 

instructions to the contrary. The pub- LL - 

lishers reserve the right to refuse or 

withdraw any advertising, at their dis- EVERY LISTED PEDIATRIC SPECIALIST 

cretion, without advance notice. Send ads was questioned by an independent research 

with remittance to: Classified Ads. organization about an article published in the 

Nursing World, 270 Madison Ave., New Archives of Pediatrics. These specialists were 

York 16, N. ¥ asked whether they agreed with the reprint 

material. 

STAFF NURSES — 990 bed general hospital Of the pediatricians who believed their 


tation and in-service training program. experience justified an opinion, 156—81.7% 
i era personne policies inciu n Oo . . . . 
Liberal pers vacation. paid sick leave, re- replied yes to all three points in question. 
ement and hospitalization program Ex- 
‘ellent opportunity for advancement. Apply: 


Director Nursing Service, Jackson Memorial 
Hospital, Miami 36, Florida 
NURSE ANESTHETIST—30 bed general hos- ou 0 























pital—salary $310.00 a mouth—plus launder- 
ing of uniforms, excellent full maintenance 
it miniroun rats 4 weeks vacation, sick 


eave Aiply Superintendent, Nantucket 
yitage Huspitel, Nantucket Island, Mass 


* J . 
WANTED: REOISTERED NURSE, MALE | ed in p latricians 
Hosvitel ard Mental Health Division, Iowa 


Stete Men's Reformatory Starting wage 
$4440. forty hour week Social Security 
paid vecations plus other advantages. Ad- 
dress ail inquirie to 


Ray Purcell Warden REAM OFr 
lowa “tate Men's Reformatory 
Box B 


Anamosa, Iowa 


HAVE OPENING for Nurse Anesthetist in 
-bed hospital Good working condition 
Salary $450.00, up. Coon Memorial Hospital, 

Denver Avenue at Texas Boulevard. Dal- 

hart, Texas Gd 


gives “more available caloric energy” 
than any wheat, rye, barley, corn or oat 

s IRSES — 600-bed gen. hos th Hi > 

| ha boy a Salary o13-s322, shift cereal. Of the 227 pediatricians answering 

und education differential, 40 hr. wk., 12 definitely, 192 —84.6% —said yes. 

holidays. accum. s« |! 3 weeks vacation 

Apply Director of Nursing, Fresno General “ ” 

Hospital, Fresno. Calif is “more easily digestible 

nm any other kind of ce 
tha y other kind of cereal. Of the 248 


OVERSEAS JO08S: Interested in overseas . : . 
Sa? iene desamaniam weal Game te answering definitely, 212—85.5%—said yes. 


their disnensaries and company-owned hos- 


pitals. Send $1 for list which includes a | gives “nutritional energy more rapidly” 
large number of comoanies operating in | . 

foreign countries. Sati<faction guaranteed than any other kind of cereal. Of the 220 
Len Rathe, Box 173, New Orleans, 3, La. answering definitely, 178 —80.9%— said yes. 





“YOUR POCKET A THE KENMORE 
NURSE'S KIT with sealed edge. Holds your 
pen, pencil. scissors and comb, also key sec- In addition, Cream of Rice is 


tion and purse. In white box calf. Save . 
uniforms, laundry bills and time THE M Ww il 

PERFECT GIFT! $1.00 postpaid; $750 per ost ypoa ergenic, too 
doz. Order direct from 8718 Ashcroft Ave., 
Hollywood 48, Calif 





7 As reported in the Archives of Pediatrics by Slobody, 
PRACTICAL NURSES—University of Col- NEW, Untracht and Hertzmark, “rice . . . shows the fewest 
orado Medical Center Hospitals. Must be VY Minute allergic reactions of any cereal checked . . . Even 
graduates of approved school Beginning ° . . . 

salary $177. Increases at 6 months to $185; | Cooking Time— - children potentially allergic to rice have been shown 


at 1 year $19%: annual increases through 10 Times Faster! ‘ = to tolerate it well when it is cooked in the presence 
4th year to $226; also at 7th ard 10th years . * 


Maximum salary $249. $10 differential for NEW, ; of moisture. 

evening ard night duty. 40 hour week; 9 : 

holidays: 15 days vacation after 1 year: Easy- Pouring WRITE FOR PROFESSIONAL SAMPLES: 

15 days sick leave per year accumulstive Spout! 

to 90 days. Retirement plan Attractive | . GROCERY STORE PRODUCTS CO., DEPT. NW-12, 
room in Residence Hall if desired For 

further information address Director of WEST CHESTER, PA. 

Nursing Services, 4200 E. 9th Ave. Denver 

2%. Colorado 
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Nurses everywhere 
are discussing these 
important differences 
in ViceRoyY's filter tip 


Only Viceroy gives you 20,000 filter traps 
in every tip, made from pure, white cellulose. PLUS that 
Real Tobacco Taste you miss in every other filter brand! 





ortance of filtered smoking is well known to No other cigarette has VICEROY’S perfect 
the nursing profession—and nurses everywhere have combination of filter plus taste; no other cig 
been quick to recognize the significant differences arette gives so much smoking satisfaction. No won 
between Viceroy and other filter brands: so many nurses smoke and recommend VICEROY 


yes\-selling filter tip cigarette in the world! 


|] VICEROY’S unique filter was perfected through 
@ 2) vears of scientific research. Only VICEROY 
s 20.000 tiny filter traps in every tip—iivice as many 


is the next two filter brands! 


? The VICEROY filter is made exclusively from 
@ pure cellulose! Soft, snow-white, natural! So 
naturally, smokers get that real tobacco taste they miss 


in every other filter brand. 


20,000 Tiny Filter Traps VICEROY 
plus Real Tobacco Taste! Vilter Tip 


CIGARETTES 
KING-SIZE 
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Your Three 


as an 


@ YOU PLAY three roles as an Army Nurse 
role is a starring role! 


and each 


ein your first role you serve humanity. You work 
in modern, well-equipped Army hospitals with a top 
group of dedicated professional men and women. Your 
performance as a Nurse is further enhanced by fine 
specialized experience in the latest techniques and 
developments of your field. 


e In your second role you serve your country. You wear 
the uniform of an Army officer and enjoy all the privileges 
and prestige of military status. Your insignia mark you 


U.S. ARMY 
Nurse Corps 





a4 
*HOIN HOguY NNT. 

“LS Lould NW CYE.’S 
SWTTZOSOIN ALISUSATNM © 


li te al 


Army Nurse— 


as one who uses her professional skills for the direct 
benefit of the nation 


e In your third role you serve yourself...with the many 
exciting opportunities for personal development that 
come to an officer in the Army Nurse Corps. You have 
a chance to travel, meet interesting people, 2~d extend 
your social horizons. And you have the leisure to enjoy 
these things— with a full 30 day paid vacation every year. 


e Make your career personally and professionally com- 
plete. Star as an Army Nurse— serving humanity, coun- 
try and self. For full details, fill out the coupon below 


r———<— MAIL THIS COUPON TODAY =<——=—+4 


wss.3 


THE SURGEON GENERAL 

United States Army, Washington 25, D. C. 

Attn: Personnel Division 
Piease send me further information on my opportuni- 
ties as a Nurse in the U. S. Army 


NAME 





ADORESS 





crry. 
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